SOLICITATION, OFFER, AND AWARD

1. Caption

Therapeutic Family Homes 1

Page of Pages

31

2. Contract Number

3. Solicitation Number

DCJZ-2007-H-0002

4. Type of Solicitation
Sealed Bid (IFB)
Sealed Proposals (RFP)
Sole Source

X |Human Care Agreement

5. Date Issued 6. Type of Market
X |Open
Set Aside

9/21/2006

Open Market with Set-Aside
SBE Designated Category:

7. Issued By:

441 4th Street, NW,

Office of Contracting and Procurement

Suite 700 South

Washington, DC 20001

8. Address Offer to:

Office of Contracting and Procurement
441-4th Street, NW , Suite 703 South
Washington, DC 20001

NOTE: In sealed bid solicitations "offer" and offeror" means "bid" and "bidder"

SOLICITATION

bid counter located at

9. Sealed offers in original and 4

441 4th Street, NW, Suite 703S, Bid Counter, Washington, DC

until

2:00 P.M.

copies for furnishing the supplies or services in the Schedule will be received at the place specified in Item 8, or if hand carried to the

local time

Human Care Agreement Contractor Qualification Record must be completed

CAUTION: Late Submissions, Modifications and Withdrawals: See 27 DCMR chapters 15 & 16 as applicable. All offers are subject to all terms & conditions contained in this solicitation.

(Hour)

20-Oct-06

(Date)

10. For A. Name B. Telephone C. E-mail Address
Information & (Area Code) (Number) (Ext)
Contact Dwight Hayes 202 724-5278 dwight.hayes@dc.gov
11. Table of Contents
(X) | Section | Description | Page No. | (X) I Section | Description | Page No.
PART | - THE SCHEDULE PART Il - CONTRACT CLAUSES
X A Solicitation/Contract Form 1 | | |
X B Supplies or Services and Price/Cost 3to4 PART IIl - LIST OF DOCUMENTS, EXHIBITS AND OTHER ATTACHMENTS
X C Specifications/Work Statement 5to 19 I F |List of Attachments | 30 to 31
X D Human Care Service Delivery and Performance | 19 to 20 PART IV - REPRESENTATIONS AND INSTRUCTIONS
X E Human Care Service Administration 20 to 22 Representations, certifications and other
X F Agreement Clauses 22 to 31 statements of offerors
Instructions, conditions & notices to offerors
Evaluation factors for award

OFFER

12. In compliance with the above, the undersigned agrees, if this offer is accepted within

of offers specified above, to furnish any or all items upon which prices are offered at the price set opposite each item, delivered at the designated point(s), within
the time specified herein.

calendar days from the date for receipt

13. Discount for Prompt Payment

10 Calendar days %

&

20 Calendar days %

30 Calendar days %

Calendar days %

SOLICITATION):

14. Acknowledgement of Amendments (The offeror
acknowledges receipt of amendments to the

Amendment Number

Date

Amendment Number Date

15A.
Name and
Address of
Offeror

16. Name and Title of Person Authorized to Sign Offer/Contract

15B. Telephone

(Area Code)

(Number)

(Ext) is different from

Section G

15 C. Check if remittance address

17. Signature
above - Refer to

18. Offer Date

AWARD (TO BE COMPLETED BY GOVERNMENT)

19. Accepted as to Items Numbered

20. Amount

21. Accounting and Appropriation

22. Name of Contracting Officer (Type or Print)

23. Signature of Contracting Officer (District of Columbia)

24. Award Date

e

Government of the District of Columbia

o

Office of Contracting & Procurement

DC OCP-209(11-2004)
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Government of the District of Columbia

HUMAN CARE AGREEMENT CONTRACTOR QUALIFICATIONS RECORD

STATUTORY AND REGULATORY AUTHORITY

The Procurement Practices Human Care Agreement Amendment Act of 2000 (D.C. Law 13-155) authorizes the District of Columbia Chief
Procurement Officer, or his or her designee, to award human care agreements for the procurement of social, health, human, and
education services directly to individuals in the District. The Human Care Agreement Contractor Qualifications Record (CQR) is an
application package that will facilitate the process of pre-qualifying contractors for a human care agreement with the District of
Columbiain accordance with D.C. Law 13-155 and Chapter 19, 27 DCMR, the regulations.

GENERAL INSTRUCTIONS

6.

7.

Please read and complete each section of the Human Care Agreement Contractor Qualifications Record form. All information must be
completed in the spaces provided, or marked “N/A.”

An original signature must be provided in those sections where a signature is required. Copies or a stamped signature is not acceptable.

Included in the package that will be provided to you will be a copy of the “ Standard Contract Provisions For Use With District of Columbia
Government Supply and Services Contracts”, dated November 2004. Please read this document carefully before you complete the Contractor’ s
Qualifications Record. The “ Standard Contract Provisions For Use With District of Columbia Government Supply and Services Contracts,” dated
November 2004, will be incorporated by reference into each Human Care Agreement that is entered into between a contractor that will provide
human care services and the District of Columbia.

Also included in the package that will be provided to you will be forms required by the Department of Small and Local Business Development.

You must complete those forms and return them with your package to make it complete and for you to be considered for a Human Care

Agreement. The forms are for:

a. Compliance with Section 5 of Mayor’ s Order 85-85, “Equal Opportunity Obligations in Contracts” and

b. Compliance with Equal Opportunity for Local, Small and Disadvantaged Business Enterprises Amendment Act of 1998, as amended (D.C.
Laws 12-268 and 13-169).

You may use Section VIII, the “Remarks Section”, on page 6, to provide additional information or to expand on information that is provided in
response to the request for information.

Please include and attach all information, documentation, and data as instructed and required.

In those instances where check boxes are provided, please check only the box or boxes which apply.

CHECKLIST

Did you include your Taxpayer Identification Number? [] |pid you attach a copy of your most recent Financial Statement?

Did you attach the information required In Section I, Disclosure [ |pid you attach a copy of all licenses and certifications, including
Information, on page 2? any specialty certifications?

Did you list all personnel critical to the performance of your L1 |Are you providing a facility? Then, did you attach a copy of the
Organization in Section VI Certificate of Occupancy for each facility?

Did you attach a Certificate of Incorporation, if applicable? L] |pid you attach a Certificate of Good Standing, if applicable?

Did you attach a copy of your LSDBE certification, if applicable? [] |pid you attach or include your salary history, if applicable?

FREQUENTLY ASKED QUESTIONS

Can | fax my application for processing? A [No. Contractor Qualifications Records must contain original, not copied signatures.

]
]
]
U
]
Q

Q

Is this form available electronically? A |Yes, the Contractor Qualifications Record (CQR) is available on the Office of

Contracting and Procurement website, www.ocp@dc.gov.

Who or what is an Individual? A |The term “individual” means a human person who may be licensed, certified, or

otherwise authorized or qualified to perform or provide specific human care
services. The individual may be solo practitioner or a part of a group.

District of Columbia Human Care Agreement Contractor Qualifications Record DCOCP FORM 1900-V11205
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Q |Who or what is an Organization?

The term “organization” means an entity, other than an individual, that is licensed,
certified, or otherwise authorized, or qualified, to provide or perform human care
services in the normal course of business. The license, certification, or other
recognition is granted to the organization entity. Individual owners, managers, or
employees of the organization may also be certified, licensed, or otherwise
recognized as individual providers in their own right. Examples may include a
corporation, joint venture, clinic, hospital, or partnership.

District of Columbia Human Care Agreement Contractor Qualifications Record DCOCP FORM 1900-V11205

Page 2




*
Il
*
‘.
Il
*

Government of the District of Columbia

HUMAN CARE AGREEMENT CONTRACTOR QUALIFICATIONS RECORD

1. DATE OF FILING 2. FILING TYPE: FOR OCP USE ONLY:
DATE RECEIVED BY OCP:
! / [ ] new [ uepate [ correction [
REMOVAL

SECTION | — GENERAL INFORMATION

1. NAME OF INDIVIDUAL/ ORGANIZATION 2. TYPE OF ORGANIZATION (Please check the appropriate box.)
a. Name: I:l INDIVIDUAL I:l JOINT VENTURE
b Title' I:l CORPORATION I:l GENERAL PARTNERSHIP
[]  soLePROPRIETORSHIP ] Limitep pARTNERSHIP
c. Physical Street Address: 3. STATE OF INCORPORATION (Please check the appropriate box.)
[0 oistricT oF coLumBia ] coMMONWEALTH OF VIRGINIA
d. City, State & Zip Code: [0 statEorMaRYLAND ] stateorF beLawARE
I:l OTHER:
Date Of:
e. Office Phone: f. Office Facsimile No: 3. IS ORGANIZATION?
g. E-Mail ] FOR PROFIT [] NON-PROFIT
5. SOCIAL SEC. / TAXPAYER ID NO: 6. DUNN & Bradstreet No: 7. ARE YOU OR THE ORGANIZATION CERTIFIED IN D.C. AS?
O smal [ Loca [ Disadvantaged [ Resident-Owned
O] Enterprise Zone O] Longtime Resident

SECTION Il — FINANCIAL RESPONSIBILITY INFORMATION

(Please Provide and Attach a Copy of Your Most Recent Financial Statement.)

1. Name and Address of Accountant: 2. Name and Address of Financial Institution:
3. Name and Title of Contact Person: 4. Name and Title of Contact Person:
5. Telephone No.: 6. Fax No.: 7. Telephone No.: 8. Fax No.:
9. Date Of Attached Financial Statement (Must be Within Last 12 Months): 10. Do You/Organization Owe Any Outstanding District /Federal Taxes:
District Taxes: [1 NO [0 YES - Federal Taxes: [ NO [0 YES

11. MEDICAID — MEDICARE INFORMATION:

a Are You/ Organization a Certified Medicaid Provider> || YES [] NO Medicaid Number; Date:

b. Are You /Organization a Certified Medicare Provider? L] YES [] NO Medicare Number; Date:

SECTION Il - DISCLOSURE INFORMATION

(If yes to any questions below, please explain fully in REMARKS SECTION, or attach a separate statement. )

District of Columbia Human Care Agreement Contractor Qualifications Record DCOCP FORM 1900-V11205
Page 3



Have you or the Organization ever been debarred, suspended or sanctioned from any state or federal program?

YES [ no

Is your license, or any in the organization currently suspended or restricted in any way?

YES J no

Have you or the principals of the Organization ever been, indicted, convicted of or pled guilty to a crime (excluding minor traffic citation), or been imprisoned for a crime in the past 10 years.:

YES O no

Are there any judgments, or pending civil lawsuits, or investigations against you or the Organization, or its principals?:

YES O no

Have you or the Organization ever had any outstanding criminal fines, restitution orders, or overpayments identified in the District or any state?:

YES J no

Are you, or is anyone in your organization, related by blood or marriage to any individual employed by the District government?:

YES O no

District of Columbia Human Care Agreement Contractor Qualifications Record DCOCP FORM 1900-V11205
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SECTION IV — ORGANIZATION HISTORY, BACKGROUND AND EXPERIENCE
1. List All Contracts With the District Government Within the Past Five (5) Years:

Agency Description of Service Amount Dates Contract Number
A to
B to
c to
D to
E to

(Please Use and Attach a Separate Sheet for Additional ltems.)

2. List All Contracts With Other Governments or Private Institutions Within the Past Five (5) Years:

Agency Description of Service Amount Dates Contract Number
A to
B to
Cc to
D to
E to

(Please Use and Attach a Separate Sheet for Additional Items.)

3. If You Are Applying As An INDIVIDUAL, Please List Your Employment Or Work History for past five (5) years:

Name of Employer Address Duties Name of Supervisor Dates of Employment Telephone

A

to
B

to
Cc

to
D

to
E

to
F

to

(Please Use and Attach a Separate Sheet for Salary History and Additional ltems.)

4. List At Least Five (5) References Familiar With Service Delivery:

Name Tittle/Position Affiliation Telephone Fax E-Mail
A
B
C
D
E
(Please Use and Attach a Separate Sheet for Additional Items.)
District of Columbia Human Care Agreement Contractor Qualifications Record DCOCP FORM 1900-V11205
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4. ARE YOU A UNIITED STATES CITIZEN? 5. ARE YOU A PERMANENT RESIDENT? 6. IF YOU ARE NOT A CITIZEN, CAN YOU PROVIDE AND SUBMIT
(Please Attach Documentation To Support)) VERIFICATION OF YOUR LEGAL RIGHT TO WORK IN THE
UNITED STATES? (Please Attach Documentation To Support.)
Ll ves ] No

] ves ] Nno

] ves ] no

SECTION V — EDUCATION, CREDENTIALS AND LICENSURE

1. Please List All Colleges (Undergraduate and Graduate) and Professional Institutions Attended:

Chief Study Subject Area Name of College, University or Professional Address and Zip Code Dates Attended Date And Type Degree
School Awarded
A To
B To
¢ To
D To
E To

(Please Use and Attach a Separate Sheet for Additional Items.)

2. Please List All Professional Certifications and Licenses (Copies Must Be Attached):
License/Certification Agency/Entity State Number Effective Dates Date Issued

A

to
B

to
C

to
D

to
E

to

(Please Use and Attach a Separate Sheet for Additional ltems.)

3. Please List All Speciality, Certifications and Licenses (Copies Must Be Attached):

Specialty License/Certification Agency /Entity State Number Effective Dates Date Issued
A
to
B
to
C
to
D
to

(Please Use and Attach a Separate Sheet for Additional ltems.)

4. HAVE YOU OR ANY MEMBER OF THE ORGANIZATION EVER HAD ANY LICENSE, CERTIFICATION OR CREDENTIAL REVOKED OR SUSPENDED? I:l YES I:l NO

(If yes, please explain in REMARKS SECTION, or attach a detailed explanation, including dates, type of license, certification, credential and all circumstances surrounding the event(s).)
(Please Use and Attach a Separate Sheet for Additional ltems.)

5. Please list any hospital affiliations or privileges below:

Name of Individuals(s) Name of Hospital Address Type Privilege/Affiliation Telephone Fax No.
A
B
c
D
District of Columbia Human Care Agreement Contractor Qualifications Record DCOCP FORM 1900-V11205
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(Please Use and Attach a Separate Sheet for Additional Items.)

6.

HAVE YOU OR ANY MEMBER OF THE ORGANIZATION EVER HAD ANY HOSPITAL PRIVILEGES REVOKED, FOR ANY REASON? I:l YES I:l NO

(If yes, please explain in REMARKS SECTION, or attach a detailed explanation, including dates, type of license, certification, credential and all circumstances surrounding the event(s).)

District of Columbia Human Care Agreement Contractor Qualifications Record
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SECTION VI - SERVICE DATA AND INFORMATION

1. GENERAL SERVICE CATEGORIES: Pleas Check Each Of The General Service Categories For Which You Or The Organization Are Applying.

] Education (EDS) L1 Human Services (HUM) ] Social Services (SOC)

[0 special Education (SED) O Mental Health (MEN) [0 Youth/Juvenile Justice (JUV)

[ Health (HTH) [ Psychology (PSY) O

2. POPULATIONS: Pleas Check All That Apply For Populations.

LI children & Youth (CYG) ] Adults (ADT) ] Developmentally Disabled (DVD) [] Homeless (HLS)

[ children & Youth-Detained (CYD) [ Adult Forensic-Psychiatric O Geriatric (GER) 0 Multicultural (MLT)

[ children & Youth-Committed (CYC) ~ (AFP) O Pregnant Women (PGW) ] HIV/AIDS (HIV)

[ children & Youth-Supervision (CYS) [ Adult Forensic-Correctional (FC) (] Hearing Impaired (HIM) [0 Dually Diagnosed (DUD)
[ special Education (SED) [ Physically Disabled (DIS) O Blind/Visually Impaired (BLD)

[0 Mentally Retarded (MRD)

3. SETTING CODES: Please Check The Settings Where You Or The Organization Can Or Will Provide Service.
(If You Or The Organization Has A Facility, Then A Certificate of Occupancy Must Be Included and Attached.)

L] Addiction Treatment Facility (ADF) [] Foster Care Home (FCH) ] Homeless Shelter (HOS) L1 Nursing Care Facility (NCF)

[0 Ambulatory Care/Surg Center [0 Detention Facility—Youth (DFY) [ In the Field (FLD) [0 outpatient Clinic (OTC)

(AMB) [ Detention Facility—Adult (DFA) [ Inpatient-Pychiatric (INP) O Private Home (PRH)

[ child Development Center (CDC) [ Dialysis Center (DIA) O Inpatient-Medical (INM) O Provider s Office or Facility (POF)
[0 Comm Day Program (CDP) [ Group Home —Youth (YGH) [ Intermed Care Center-MR (MR) [ School (SCH)

[0 comm Health Center (CHC) [0 Group Home-MR (MGH) [0 Laboratory (LAB)

0 comm Residential Facility (CRF)

[ crisis Center (CRC)

4. SPECIFIC SERVICE CATEGORIES: Please Check the Specific Service Categories That Apply To You or The Organization in which you are qualified, including licenses, or certified,

to provide services:

] Addiction Treatment Services (ADT) [] Dental Services (DEN) [ Personal Care Services (PCS)

O Allergy (ALG) [0 Dialysis Services (DIA) O Physical Therapy (PTH)

[0 Addiction Treatment Services (ADT) [0 Early Childhood Intervention (ECI) O Podiatry (POD)

[0 Assessment/Diagnosis (ASS) [0 EPSDT Screening (EPS) [ Pre-Natal Services (PNA)

[0 Audiology (AUD) [0 Family Services (FAM) [ Psychological Services (PSC)

[0 Assessment Diagnosis (ASD) [0 Homemaker Services (HOM) O Pyschiatric (PSY)

[ Birthing Services (BIR) [0 Dental Hygienist (DHY) [0 Recreation Therapy (RTH)

[0 case Management-Family Services (CMF) [0 Laboratory Screening Services (LAB) [0 Respiratory Care Services (RES)

[0 case Management-Medical (CMM) [0 Mental Health (MEN) [0 Respite Care (RSC)

[0 case Management-Social (CMS) O Midwiifery (MID) 0 Supported Employment Services (SES)

[ child Care Services (DAY) [0 Music Therapy (MTH) O Social Worker Services (SWS)

[ Chore Services (CHR) ] Neurology (NEU) [0 speech Therapy (STH)

O consulting (CON) ] Nutrition and Dietary (NUT) O Transportation Services (TRS)

0 counseling Services (CSL) [0 Occupational Therapy (OTH) O visiting Nurse (home) (VIS)

O crisis Intervention Services (CRI) [0 optometry (OPT) [ Vocational Rehabilitation (VOC)

[ Day Treatment Services (Habilitation) (DTR) ~ [] Pediatric (PED) O

5. LICENSURE AND CERTIFICATION CATEGORIES: Please Check All of the Licensure and Certification categories that Apply to You or the Organization in which you are qualified,
And Are Licensed Or Certified To Provide Services:

] Acupuncture Therapist (ACC) [ Massage Therapy (MAS) L] Physician (DOC)

[0 Advanced Practice Registered Nurse (ARN) [ Naturopathy (NAT) O Physician Assistant (PAS)

[ Architect (ARC) [0 Nurse-Anesthetist (RNA) O Podiatrist (POD)

O Audiologist (AUD) ] Nurse-Midwife (RNM) O Practical Nursing (LPN)

O certificate of Occupancy (COO) ] Nurse Practitioner (RNP) O Professional Counseling (PRO)

[ child Development (CHD) [ Nutritionist & Dietician (NUT) O Psychologist (PSC)

[ Dental Hygienist (DHY) [0 Obstetrician (OBS) O Pyschiatrist (PSY)

[0 Dentist (DEN) [0 oOccupational Therapist (OTH) [0 Registered Nurse (RNN)

[ chiropractor (CHP) [0 oOptometrist (OPT) [0 Respiratory Care (RES)

[ Foster Care Provider (FOS) [0 opthomology (OPG) O social Worker-Clinical (SWC)

0 Funeral Directors (FUN) [0 Pharmacist (PHM) [ Social Worker (SWS)

[0 Gynecology (GYN) [J Physical Therapist (PTH) O

6. LANGUAGE SKILLS: Please Check All that Apply for Your Or The Organization’ s Language Skills:

] English (ENG) L1 French (FRN) ] Chinese-Cantonese (CCA)

[ spanish (SPN) O Haitian Creole (CRE) [0 Chinese-Mandarin (CMA)

O International/Universal Sign (SGN) O Vietnamese (VTN) [ Ethiopian (Amharic) (AMH)

O ttalian (ITL) ] Korean (KOR)

SECTION VII - PERSONNEL CRITICAL TO ORGANIZATION PERFORMANCE
Please list All of the Personnel In your Organization Who Are Critical To organization Performance. Please List Officers, Clinical Directors, Medical Directors, Service Supervisors, and
Sub-Contractors Essential to the Performance of Services in this Qualifications Record and Attach Resumes Coded to this Section. Attach Any Copies of Licenses, Certifications, or
Credentials Where Applicable.:
Name Title/Position Affiliation Telephone Fax E-Mail

B

District of Columbia Human Care Agreement Contractor Qualifications Record DCOCP FORM 1900-V11205
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SECTION VIl - REMARKS SECTION

1. Please use this section to respond to or to continue to response to any previous question, or request for information. In addition, please feel free to use this section to provide
additional information vital to determining your or the organizations qualifications to enter into a Human Care Service Agreement with the District of Columbia

District of Columbia Human Care Agreement Contractor Qualifications Record DCOCP FORM 1900-V11205
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|
SECTION IX— CERTIFICATIONS AND INCORPORATIONS BY REFERENCE
1. DRUG-FREE WORKPLACE CERTIFICATION: Please provide Certification That You Or The Organization Does Or Will Operate In A Drug-Free Manner.

1/\We, of

Hereby give, affirm and provide certification that I/We have received and have read the requirements on having and maintaining a Drug-Free Workplace
in the District of Columbia, agree to be bound by those requirements and the remedies stated in the requirements, and further certify that I/We realize

that making a false, fictitious, or fraudulent certification may render the maker subject to prosecution under Title 18, United States Code, Section 1001.

Name (Please Print) Title Signature Date

(May be signed on behalf of individual or organization.)

2. STANDARD CONTRACT PROVISIONS FOR USE WITH DISTRICT OF COLUMBIA SUPPLY AND SERVICES CONTRACTS: Please provideCertification That You Or The Organization Agree
To Be Bound By the Standard Contract Provisions of the District of Columbia.

1/We, of

Hereby give, affirm and provide certification that I/we have received and have read the Standard Contract Provisions For Use With District of Columbia
Government and Supply Contracts (“ Standard Contract Provisions”), dated November 2004, and agree to be bound by all of the provisions, including
The requirements of the Occupational Safety and Health Act of 1970 (as amended), the Service Contract Act of 1965 (41 U.S.C. 351-358), the Buy
America Act (41 U.S.C.), and the Non-Discrimination provisions. Further, I/We agree and understand that the Standard Contract Provisions shall be

Incorporated by reference into any contract or agreement that shall be signed between Me, or My Organization, and the District of Columbia.

Name (Please Print) Title Signature Date
3. INFORMATION CONSENT: Please Provide Certification That You Or The Organization Provide Consent To The District To Obtain Additional Information As Needed.
I'We, of

Hereby give, provide and express my consent for representatives of the Office of Contracting and Procurement, Government of the District of Columbia,
to

obtain any information from any professional organization, business entity, individual, government agency, or academic institution concerning the
Professional license status or certification referenced in this document. This material shall be held, maintained and updated by the Office of Contracting
and Procurement. | further understand that the Office of Contracting and Procurement will use this information solely for internal purposes pertaining

to the evaluation of the qualifications of individuals and organizations to provide human care services, as appropriate, in the District of Columbia.

District of Columbia Human Care Agreement Contractor Qualifications Record DCOCP FORM 1900-V11205
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'Name (Please Print) Title Signature Date

SECTION XI — TAX CERTIFICATION AFFIDAVIT
1. TAX CERTIFICATION: Please Provide Certification That You Or The Organization Is In Tax Compliance In the District of Columbia.

Name of Individual/Organization:

Federal Tax Identification or Social Security No.: DUNS No.:

Office of Tax and Revenue Registration No.:

Unemployment Insurance Account No.:

Names and Addresses of Principal Officers of Corporation: 1.

I/ We, hereby certify That:
1. 1/ We have complied with the applicable tax filing and licensing requirements of the District of Columbia.

2. The following information is true and correct concerning tax compliance for the following taxes for the past five (5) years:

Current Not Current Not Applicable
District: Sales and Use Il |

Employer Withholding | O O
Unemployment Insurance | O O
Hotel Occupancy O N N
Corporation Franchise N O O
Unincorporated Franchise 0 0 0
Personal Property W O O
Professional License 0 0 0
Arena/Public Safety Fee B B B
Vendor Fee

Real Property O [ [

District of Columbia Human Care Agreement Contractor Qualifications Record DCOCP FORM 1900-V11205
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3. If not current, as checked in paragraph 2, | am / We are in compliance with a payment agreement with the Office of Tax and Revenue,
Office of the Chief Financial Officer. (Please Attach A Copy of the Agreement.) O ves 0 No

4. If no outstanding liabilities exists and no agreement has been made, please attach a listing of all such liabilities. The Office of Tax and Revenue
also requires:

(A) Copies of Form FR 532 (Notice of Registration) or a copy of Form FR-500 (Combined Registration).
(B) Copies of cancelled checks for the last tax period(s) filed for each tax liability, i.e., Sales and Use, Employer Withholding, etc.)

The Government of the District of Columbia is hereby authorized to verify the above information with appropriate government authorities. The penalty for
making false statements is a fine of not more than $1,000.00, imprisonment for not more than one (1) year, or both, as prescribed in D.C. Code, section
22-2514. The penalty for false swearing is a fine of not more than $2,500.00, imprisonment for not more than three (3) years, or both, as prescribed in
D.C. Code, section 22-2513.

Signature Title

Subscribed and sworn before me on this day of

Notary Public:

My Commission Expires on:

SEAL

SECTION XII — AFFIDAVIT AS TO ACCURATENESS AND TRUTHFULNESS

District of Columbia Human Care Agreement Contractor Qualifications Record DCOCP FORM 1900-V11205
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I, of being duly sworn on oath, certify that

| am authorized to sign this document and that all of the information contained in this Human Care Agreement Contractor

Qualifications Record is complete, true and accurate.

Signature Title

Subscribed and sworn before me on this day of ,

Notary Public:

My Commission Expires on:

SEAL
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Agreement Between the Superior Court
Metropolitan Police Department,
the Corporation Counsel,
the LaShawn General Receivership
on Behalf of the Child and Family Services
Agency of the Department of Human Services
and

the Department of Human Services

Y outh Services Administration



Agreement Between the Superior Court
Metropolitan Police Department, the Corporation Counsel,
the LaShawn General Receiver ship on Behalf of the Child and
Family Services Agency of theDepartment of Human Services and
the Department of Human Services Youth Services Administration

1. PREAMBLE

The purpose of " this Agreement is to expedite communication between the
SQupeior Court and agencies responsible for locating and returning missing children who
are the subjects of custody orders issued by judicia officers under D.C. Code § 16-
2301(9) et_seq, (i.e., neglected and abused children) and 88 16-2309 et seg. (1981 & 1996
Supp.) (i.e., delinquent children).

I GENERAL TERMSAND CONDITIONS

A. METROPOLITAN POLICE DEPARTMENT

1. The Metropolitan Police Department (hereafter MPD) will refer reports of
missing or absconding children in the neglect system made by foster parents or group
homes directly to the Abscondence Unit of the Child and Family Services Agency of the
Departmert of Human Services (hereafter CFSA), managed by the LaShawn Genera
Receivership (hereafter LGR). The MPD through itsofficers in the station houses shall
attempt to locate children in coordination with the CFSA Abscondence Unit or assigned
agency worker.

2. The MPD will refer to its Abscondence Unit reports from parents or from
personnd of shelter and group home of missang or absconding childrenunder the
jurisdiction of The Y outh Services Administration of the Department of Human Services
(hereafter YSA).

3. Currently, the Y outh and Family Services Division of MPD has assigned two
officersto the MPD Abscondence Unit whose working hoursare 5 A.M. to 1 P.M.
Monday toFriday. Effective the date this Agreement is signed, the Y outh and Family
Services Division of the. MPD will assign at least four officers to the. MPD Abscondence
Unit on staggered shifts sothat officers are more available to attempt to locate missing or
absconding children. MPD will provide officers on duty with the Abscondence Unit with
pagers to expedite communication with social workers, guardians, parents, caretakers,
and other appropriate individuals. Following 60 days from the signing of this Agreement,
MPD will reevaluate the number of officers allocated to executing custody orders and, if
necessary, will request additional officers to be assigned to the Abscondence Unit.



4 Upon locating a missing or absconding child in the Abuse and Neglect system,
the police will take that child to625 H Street, N.E., Washington, D.C. 20002. Juvenile
delinquents apprehended on custody orders shal be processed pursuant to Section I1.E.6.
of this Agreement.

5 MPD will provide a data processing format allowing the Family Division of
the Superior Court to enter neglect custody orderson adaily basis into the Washington
Arealaw Enforcement Sydem (heresfter WALES).

6. When WALES is down, police dispatchers will check the hard copy printout
on children for whom custody orders have been issued in response to inquiries from
officers as to whether a custody order has been issued for aparticular child. Daily
printouts will be provided topolice dispatchers by the MPD Information Services
Divison.

7. MPD will supply aWALES terminal to the CFSA Abscondence Unit.
MPD will allow personnel in the CFSA Abscondence Unit to enter into WALES the
appropriate command (e.g., "served”) indicating that a particular child for whom a
custody order has been issued has been found.

8. MPD will provide three WALESterminals for the Superior Court. These
termi nals areto belocated; (1) in Room 4310, (2) at the Quality Control Office locatedin
Room JM 400, and (3) in the Liason Office of Y SA locaed behind M-4.

9. MPD will provide two WALES terminas to the Corporation Counsel or
designee (hereafter Corporation Counsdl).

10. MPD will maintain ongoing contact with al signatoriesto this Agreement to
assure cooperation and compliance.

B. CFSA ABSCONDENCE UNIT

1- Effective the data of signing this Agreement, LGR on behalf of CFSA will
create n CFSA Abscondence Unit to which it will assign five full-time staff persons
regpongible for filing requests for custody orders, based on reasonable grounds (Ex. A),
andtowork in conjunction with the MPD’ sY outh and Family Services Division to
ensure the timely execution of these orders

2. The CFSA Abscondence Unit will consist of a CFSA Liaison Social Worker,
and ateam consisting of four outreach workers, one of whom will serve as Coordinator.
The CFSA Liaison Socia Worker will work from 9 A.M. to 5 30 P.M., Monday through
Friday and will be located at 609 H Street, N.E., Washington D.C. 20002. The telephone
number is (202) 724-4333; the fax number is (202) 727-9460. The Outreach Team
Coordinator will work aflexible shift Monday through Friday; two days aweek- from 10
AM.to 6 PM and three daysaweek 1 P.M. to 9 P-M.



The outreach workers will work rotating schedules as follows:

Outreach Worker #1, M onday- Friday 2P.M-10P.M.
Outreach Worker #2 Tuesday-Saturday 2PM.-10PM
Outreach Worker #3 Sunday- Thuday 2P.M.-10 P.M.

The Outreach staff will be located at 2804 Martin Luther King Jr. Avenue, SE.,
Washington, D.C., 20032, a 24-hour facility. The CFSA Abscondence Unit Outreach
Workers will take an aggressive approach to locating missing and absconding children

3. When a child under the supervision of CFSA is missing or absconding,
vendors and foster parents shall notify the MPD and the social worker assigned to the
case. Vendors and foster parents shall notify MPD within one hour of learning that the
childisgone. Immediately after notifying MPD, vendors and foster parents shall notify
the CFSA social worker assigned to the case or a supervisor during regular business hours
(9A.M.to5P.M.). Such social worker or supervisor shall notify the CFSA Abscondence
Unit or its designee of the need to promptly complete and file a request for a custody
order for the child.

On workdays after regular business hours and on weekends and holidays, vendors
and foster parents shall directly notify the CFSA Abscondance Unit or its designee within
one hour of learning that the child is gone. This paragraphalso covers missing children
under the supervision of Court Social Services Division (hereafter CSSD) when the child
isin shelter care.

4. The CFSA Abscondence Unit Liaison Social Worker will be responsible,
during regular business hours see supra, Section B.2.) for submitting requests for
custody orders, based on reasonable grounds, to the Office of the Juvenile and Neglect
Clerk of the Family Division (hereafter Juvenile/Neglect Clerk). The requests for
custody orders shall be filed within one hour of notice to the CFSA Abscondence Unit
that achild is missing. The CFSA Abscondance Unit Liaison Social Worker will be
respongible for maintaining records of each request for a custody order filed with the
Juvenile/Neglect Clerk. A copy of the request for a custody order shall also be sent
contemporaneoudy to the Corporation Counsdl by fax.

5. The Outreach staff will fax the request for a custody order to the Juvenile/
Neglect Clerk by 7 A. M. the following business day, including Saturdays and holidays.

6. The CFSA Abscondence Unit will providetraining to contractors, vendors, and
foster parents pertaining to implementation of this Agreement

7. Upon return of achild to CFSA by anyone, the CFSA Abscondence Unit
Liaison Socia Worker shdl enter the gppropriate command into WALES. TheCFSA
Abscondence Unit Liaison Social Worker shall also provide notification to the



Juvenile/Neglect Clerk by fax and hard copy, as well as afax to the Corporation Counsel,
indicating that the child has been found (Ex. C).

8. The CFSA Abscondence Unit Liaison Social Worker will notify the attorney
of record and the custodian after a child has been found.

9. CFSA will provide placement and other services to missing/absconding
children who have been found when a child is brought to 625 H Street, N.E., Washington,
D.C. 20002 after normal business hours (4:45 P.M. on weekdays and anytime on
weekends and holidays). Intake will notify the Outreach team who will be responsible
for providing a safe placement for the child. Once the Outreach worker has notified the
assigned social worker for the child of a child's return, that assigned worker will
coordinate continued services to the child.

10. Upon return of -achild by anyone, if placement must be changed, the
Corporation Counsel shall be informed by the CFSA Abscondence Unit Liaison Socid
Worker. The Corporation Counsel shall then notify the assigned Judge and request an
emergency hearing. If the assigned judge is not available, the case shall be processed
through the New Referrals courtroom (JM-10).

11. The CFSA Abscondence Unit as well asthe LGR will maintain ongoing
contact with all signatories to this Agreement to assure cooperation and compliance.

C. COURT SOCIAL SERVICESDIVISION (CSSD): Children in the Neglect
and Abuse System.

1. CSSD will request and monitor the execution of custody orders issued for
cases under its supervision when the child is residing at home or with a third- party
custodian.

2. When a child under the supervision of CSSD who isin shelter care is missing
or absconding vendors and foster parents will notify the MPD and the CFSA social.
worker assigned to the case. Vendors and foster parents shall notify MPD within one
hour of learning that the child is gone. Immediately after notifying MPD, they shall
notify the CFSA social worker assigned to the case or a supervisor during regular
business hours (9 A.M. to 5 P.M.). Such social worker or supervisor shall notify the
CFSA Abscondence Unit or its designee of the need to promptly complete and file a
request for a custody order for the child. Such socia worker also will notify the CSSD
worker assigned to the child of the child's absence.

On workdays after regular business hours and on weekends and holidays, vendors
and foster parents shall directly notify the CFSA Abscondence Unit or its designee within

one hour of learning that the child is gone



3. The CFSA Abscondence Unit Liaison Social Worker will be responsible,
during regular business hours (see supra, Section B.2.) for submitting requests for
custody orders based on reasonable grounds to the Juvenile/Neglect Clerk. Requests for
custody orders shall be filed within one hour of notice to the CFSA Abscondence Unit
that achildismissing. The CFSA Abscondence Unit Liaison Social Worker will be
responsible for maintaining records of each request for a custody order filed with the
Juvenile/Neglect Clerk. A copy of each request for a custody order shall also be sent
contemporaneously to the Corporation Counsel by fax.

4. When achild under it the supervision of CSSD, who isin third-party placement
or protective supervision is missing or absconding, caretakers shall notify the MPD and
the CSSD Social Worker assigned to the case. Caretakers shall notify the MPD within
one hour of learning that the child is gone. Immediately after notifying the MPD, they
shall notify the CSSD worker assigned to the case or a supervisor during regular business
hours (9 A.M.t0o5P.M.). The CSSD Social Worker shall, within one hour of notice of a
missing or absconding child, file arequest for a custody order, based on reasonable
grounds, to the Juvenile/Neglect Clerk.

During the week, after regular business hours, after 3 P.M. on Saturday, and on
Sundays, a caretaker reporting a missing or absconding, child will notify CSSD Central
Processing at 409 E Street, N.W., Washington, D.C 20001. The phone number is (202)
508-1841 or 508-1961. On holidays from 8:00 A.M. to 10:30 A.M. and on Saturdays
from 8 A.M. to 3 P.M., caretakers shall notify CSSD at the Intake Unit located at the
Superior Court, 500 Indiana Avenue, N.W., Room 4206, Washington, D.C. 20001. The
Phone number is (202) 879-1294 or 879-1936. Within one hour of notice to CSSD that a
child is missing or absconding, the CSSD representative at Central Processing shall,
based on reasonable grounds, file a request for custody order with the Juvenile/Neglect
Clerk.

5. Where a child under the supervision of CSSD who is not in shelter care
absconding or is missing, the probation officer assigned to the child's case will take an
aggressive approach to locate the child.

6. CSSD will be responsible for maintaining a record of each request for a
custody order that is filed.

7. Upon return of achild by anyone, if the placement must be changed, the
probation officer shall notify the assigned Judge and request an emergency hearing If the
assigned Judge, is not available, the case shall be processed through the New Referrals
courtroom (JM-10).

8. CSSD will maintain ongoing contact with all signatories to this Agreement to
assure cooperation an compliance.



D. CSSD: Children in the Juvenile Delinquency System.

1. CSSD will request and monitor the execution of custody ordersissued in
juvenile delinquency cases under its supervision when the child is (a) residing at home;
(b) with athird-party custodian; or (c) on home detention. Y SA shall request and
monitor the execution of the custody orders for missing and absconding children under
the supervision of CSSD who are in shelter care or in detention. (see infraPart 11.E.) .

2. When a child under the supervision of CSSD, who is (a) at home; (b) with a
third-party custodian; or (c) one home detention is missing or absconding, caretakers shall
notify the MPD and the CSSD Social Worker assigned to the case. Caretakers shall
notify the MPD within one hour of learning that the child is gone. Immediately after
notifying the MPD, they shall notify the CSSD worker assigned to the case or a
supervisor during regular business hours (9 A.M. to 5 P.M.). The CSSD Social Worker
shall, within one hour of notice of amissing or absconding child, file arequest for
custody order, based on reasonable grounds, to the Juvenile Neglect Clerk.

During the week, after regular business hours, after 3 P.M. on Saturday, and on
Sundays, a caretaker reporting a missing or absconding child will notify CSSD Central
Processing at 409 E Street, N.W., Washington D.C., 20001. The phone number is (202)
508-1541 or 508- 1961. On holidaysfrom 8 A.M. to 10:30 A.M. and on Saturdays from 8
A.M. to 3P.M., caretaker shall notify CSSD at the Intake Unit located at the Superior
Court, 500 Indiana Avenue, N.W., Room 4206, Washington, D.C. 20001. The phone
number is (202) 879-1294 or 789-1936. Within one hour of notice to CSSD that a child
ismissing or absconding, the CSSD representative at Central Processing or the Intake Unit
Probation Officer shall, based on reasonable grounds, file a file a request for custody order
with the Juvenile/Neglect Clerk.

3. When. a child under the supervision of CSSD who is not in shelter care or
detention absconds or is missing, the probation officer assigned to the child's case will
take an aggressive approach to locate the child.

4. CSSD will be responsible for maintaining arecord of each request for a
custody order that it files.

5. Upon returning of achild by anyone, the clerk’s office shall notify the assigned
Judge and request an emergency hearing. If the assigned Judge is not available, the case
shall be processed through the New Referral courtroom (JM-10).

6. CSSD will maintain ongoing contact with all signatories to this Agreement to
assure cooperation and compliance.



E. YOUTH SERVICESADMINISTRATION: Children in the Juvenile
Ddinguency Sysem and Children in Need of Supervison.

1. Effective the date of signing this Agreement, Y SA will be responsible for
filing requests for custody orders based on reasonable grounds and for monitoring the
timely execution of those orders. The telephone number of the Y SA facility requesting
the custody will beindicated on the custody order.

2. When ayouth assigned to shelter care, a group home, or afoster care
placement is missing, a facility staff person shall notify MPD immediately. Within one
hour after notice to MPD, afacility staff person shall file by fax arequest for a custody
order based on reasonable grounds with the Juvenile/Neglect Clerk at (202) 879-0099 or
737-0807. Subsequent to this action, a facility staff person also shall fax a copy of the
request for a custody order to the Chief of the Diversion Division (hereafter CDD) or a
designee at (202) 724-5067 and to the Corporation Counsel or designee at (202) 727-
3745. This procedure will be followed during working hours (8 A.M. to 4.45 P.M.)
Monday through Friday.

After working hours and on weekends and holidays, the facility staff parson shall
follow the same procedures described in the preceding paragraph except that in addition the
facility staff person shall report the request for a custody order to the staff person onduty at
the Stanton Group Home by telephone at (202) 645-4233.

3. When the youth isin detention, and it is as ascertained that the youth ismissng,
the superintendent or Officer of the Day immediately shal notify MPD and police
departments in other jurisdictions in accord with existing memoranda of understanding
between such departments and Y SA, and then shdl promptly file arequest for a custody order
with the Juvenile/Neglect Clerk. (Ex. B).

4. Y SA will provide training to contractors, vendors, and foster parents pertaining to
implementation of this Agreement.

5. Upon return of a child to "YSA by anyone, YSA shal notify the Juvenile/
Neglect Clerk. YSA will immediately file a Request for Withdrawal of Custody Order
(Ex. C).

6. When ajuvenile or child in need of supervision is apprehended on a custody
order by MPD the child shall be taken, unless the Order says otherwise, to the Central
Processing Unit at 409 E Street; N.W., Washington, D.C. 20001 (a) after 3 P.M. until
6 A.M. on weekdays; (b) after 2:30 P.M. on Saturdays until 6 A.M. on Monday; or (c)
after 10:30 A.M. on holidays until the following morning. The child shall be taken to the
Juvenile Cell Block at 500 Indiana Avenue, N.W., Washington, D.C. 20001 from 6 A.M.
until 3 P.M. Monday through Friday and from 6 A.M. until 2.30 P.M. on Saturdays, and
on holidays from 6 A.M. until 10:30 P.M. The Office of the Clerk of the Superior Court



shall notify the assigned Judge and request an emergency hearing. If the assigned Judge
is not available, the case shall be processed through the New Referrals Courtroom (JM-
10).

F. CORPORATION COUNSEL

1. The Corporation Counsel shall continue to provide a means for law enforcement
officers, CFSA workers, and other individudsto request pre-petition custody orders upon
sworn affidavit.

2. The Corporation Counsel may request post-petition custody orders on
reasonable grounds, for children who are missing or in abscondence (without an affidavit).

3. The Chime Abuse and Neglect Section of the Corporation Counsel’ s Office,
located at 1 Judiciary Square, N.W., Room 6N50 . Washington, D.C. 20001 (Telephone:
(202) 727-4865/Fax: 727-3737) shall receive facsimile copies of requests for custody
orders issued in neglect cases.

The Juvenile Section of the Corporation Counsel's Office, located at 451 Indiana
Avenue, N.W., Room 220, Washington, D.C. 20001 (Telephone (202) 727-4868/Fax 727-
3745) shal receive facsimile copies of requests for custody orders issued in delinquency
cases in which respondents are alleged to be persons in nead of supervison.

4. The Corporation Counsel shall make every effort to provide timely represen
tation of at unscheduled hearings precipitated by a child's presentment to court following the
execution of acustody order.

G. SUPERIOR COURT FAMILY DIVISION, JUVENILE
AND NEGLECT CLERK'S OFFICE

1. Upon receipt of arequest for the issuance of a custody order made by any
signatory to this Agreement, the Juvenile/Neglect Clerk will pull the case jacket, make the
appropriate jacket entry and submit the Request, a Custody Order and the one jacket to the
judicial officer assigned to the case, or in the absence of a particular judicial officer, to
Judge-1n Chambers (room4220). Requests for the issuance of a custody order received on
a Saturday or holiday shall he submitted to the judicial officer in New Referral Court (JIM”
10). The Juvenile/Neglect Clerk shall submit directly to Judge- I n-Chambers any requests
for apre -petition custody order made by the Corporation Counsel.

2. Inextraordinary cases, where the agency responsible for the child or a police
officer wishes to obtain a custody order outside of regular business hours, that agency or
police officer may, through the Mayor's Command Center, request a custody order from the
Emergency Judge. If the Emergency Judge signs the custody order, that judge shall provide
a copy to the Judge-1n-Chambers on the next business day.



3. Upon receipt of acustody order by ajudicial officer, the Juvenile/Neglect
Clerk it Room4310 shdl enter into WALESA patinentinformetion pertaining to the
custody order and file the case jacket inthe appropriate secure file cabinet.

4. In cases where the custody order originates from the judicial officer without a
request by CFSA, CSSD, or Y SA, the Juvenile/Neglect Clerk shall notify by facsimile the
agency responsible for the child and shall make the appropriate entry into WALES.

5. Upon receipt of a Request to Quash/Withdraw a custody order, the
Juvenile/Neglect Clerk shall promptly pull the case Jacket, make the appropriate jacket
entry, and submit the Request and case jacket to the responsible judicia officer.

6. Upon receipt of a case jacket from the judicia officer, the Juvenile/Neglect Clerk
shall check for appropriate entries pertaining to the withdrawal/quashing of the custody
order and the appropriate entry into WALES . The Juvenile/Neglect Clerk shall notify by
facsimile the agency responsible for the child and shall notify all parties and counsdl. If the
responsible judicia officer requires a hearing in connection with quashing the custody
order, the Juvenile/Neglect Clerk shall notify all parties and counsel of the date, time, and
location of the hearing.

7. All facsimile transmissions pertinent to the request for issuance or
withdrawal/quashing of a custody order shall be faxed to the attention of the
Juvenile/Neglect Clerk. The fax number is (202) 879-0099; the back-up fax number is

(202) 737-0807 in case of a break-down in the original number, for other information
pertaining to a custody order the telephone number is (202) 879-1319, and the back- up
phone number is 0302) 879-1633.

8. The Juvenile/Neglect Clerk shall work with all signatories to this Agreement to
perform a monthly audit on cases for which each signatory to this Agreement is responsible.

H. CLERK OF THE COURT

1. All courtroom clerks are responsible for notifying the Juvenile/Neglect Clerk by
promptly delivering the jacket directly Room 4310 whenever ajudicia officer issues a
custody order. The courtroom clerk shall deliver the jacket by the end of the same day on
which the custody order is issued.

2. The Clerk of the Court sl tran courtroomdeaks to follow this procedure.

I. OVERSIGHT

The representatives of the signatories to his Agreement will meet no later than 120
days after the date this Agreement is signed to determine whether any revisions should be
made

10
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Department of Human Services Policy Number: Page:

Y outh Services Administration YSA 114 lof4

Chapter:

Supersedes: Effective Date:

Administration, Organization and Management Y SA 1.1-002 July 15, 2002

Subject:

REPORTING UNUSUAL INCIDENTS

PURPOSE

To provide procedural instructions which guide Y SA personnel and affiliatesin
reporting unusual incidents to the Y outh Services Administration through the
appropriate chain of command.

POLICY

It isthe policy of the Y outh Services Administration (YSA) that all unusual
incidents be reported in atimely manner. The effective and efficient operation of
the agency depends on accurate communication of information regarding serious
incidents involving both youth and staff.

SCOPE

This policy appliesto all YSA employeesand Y SA contractors who perform
official duties or provide services on behalf of the Administration.

DEFINITIONS

Incident — an event or happening outside the ordinary routine that resultsin
disruption or threatens security, safety, order of the facility and/or harm or threat
of harm to youth, staff, visitors or the physical plant.

PROCEDURE

The Incident Notification Form shall constitute an official record of the incident
and shall serve to ensure that the Administration is informed of any unusual event
that might require immediate attention. (Attachment A)

The Incident Notification Form is an important document for subsequent review
and investigation of any unusual occurrence and may cause an officia request for
an investigation when attached to the Department of Human Services (DHYS)
Form 1243 (Attachment C). Thisinvestigation shall be conducted in accordance
with DHS policy by the Office of Investigations and Compliance (OIC). OIC will
monitor and coordinate all criminal investigations involving the agency and other
law enforcement agencies. The Incident Notification Form shall be completely
filled out in a manner that is clear, concise, and factual.
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A. In order to ensure uniformity in reporting procedures and format, Y SA staff,
contractors and their agents shall complete the Incident Notification Form
whenever one of the reportable types occur or any incident occurs which may
impact the integrity and public confidence in Y SA operations. Instructions for
completion are included on the back of the form (Appendix B)

B. Reportable Incident Types are:

1. Class| Incidents—incidents that are severe in nature, presents arisk
to public safety and/or may attract media attention shall be considered
Class | and need to be reported through the Y SA chain of command
immediately. These incidents include but are not limited to the following:

XU T SQ@ 0 o0 o

Death

Fire

Hostage Taking

Riot

Reported Crimes

AWOL from Furlough
Escape/Attempted Escape
Suicide Attempted (with injury)
Alleged Child Abuse

Serious Injury or 1lIness (Y outh)
Serious Work Related Injury (Staff)

2. ClassllI Incidents — incidents which are serious in nature but do not
present a significant risk to the facility, public safety or attract media
attention shall be considered Class Il incidents and shall be reported
no later than within two (2) hours of the incident.

SQE "0 a0 o

Y outh on Staff Assault

Y outh on Y outh Assault

Staff on Y outh Assault

Felony Arrest (Staff)

Felony Arrest (Youth)

Attempted AWOL/Abscondence
AWOL/Escape Apprehension or Return
Other
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3. Classlll Incidents — are of a nature that requires notification by completion
of the Incident Notification Form and submitting it to Y SA Administration
within 24 or the next workday.

Fight (2 or more Y outh)

Accidental Injury

Staff Discipline

Damage to property (in excess of $1000)
Theft (in excess of $500)

Inappropriate sexual behavior

Illegal drugs/alcohol seized

Possession of Contraband

Other incidents similar in nature

= N N N N )

C. During normal business hours (8:15 am to 4:45 pm), all incidents shall be
reported immediately to the facility Superintendent, Program Administrator,
Office Head, or Contractor shall notify the respective Y SA Deputy
Administrator or designee.

D. Itistheresponsibility of the Superintendent/Program Administrator, Office
Heads or Contractor to ensure compliance and adherence with these
procedures and to transmit the Incident Notification Form to YSA in
accordance with the timeframes established by these procedures.

E. TheIncident Notification Form shall provide complete details to include a
summary of actions taken by appropriate managerial officials regarding the
unusual incident, and corrective measures to prevent recurrences (immediate
and long range). The Y SA Administrator, or his’/her designee, shall review
this report, and may cite recommendations for actions by higher authorities as
required. At this point DHS Form 1243 will be required. See attached form.

As may be necessary, Superintendent, Program Administrator, Office Head,
or Contractor shall ensure that follow-up reports are submitted to relay
subsequent facts, information and actions.

F. When Class | incidents occur between the hours of 4:45 p.m. and 8:15 am.
on weekdays, and at any time on weekends or holidays, the appropriate
facility Superintendent/Program Administrator, Office Head, or Contractor,
shall contact the Y SA Duty Officer. The Y SA Duty Officer will ensure that
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the incident is reported by telephone to the Mayor’ s Command Center (202
727-6161). The person contacting the Mayor’ s Command Center shall give
his’her name, title, location, telephone number and type of unusual incident.

G. Procedures for Notifying On Call Administrators (Duty Officers)

1. At securefacilities the Officer of the Day shall notify the Facility On-Call
Administrator who in turn shall call the Deputy Administrator for Secure
Programs or his’/her designee if a Class | incident has occurred.

2. At nonsecure facilities, residential treatment facilities, community based
residential or nonresidential programs, staff on duty shal notify the
Bureau of Court and Community Services (BCCS) Duty Officer who in
turn shall notify the Deputy Administrator for Court and Community
Programs or his/her designee.

3. Attempts shall be made to contact the On-Call Administrator or Duty

Officer by phone. If unavailable the appropriate Deputy Administrator
shall be notified by cellular phone or pager.

VI.  AUTHORITY

In accordance with the Mayor’ s Reorganization Plan No. 3 of 1968 and DHS
Organization Order 154 dated July 8, 1987, the responsibility and authority of this
policy is vested in the Y outh Services Administration.

VII. RESPONSIBILITY

The Deputy Administrator for Secure Programs and the Deputy Administrator for
Court and Community Programs are responsible for implementing this policy.

VIIl. INTERPRETATION

The Y outh Services Administrator is responsible for interpreting and making any
exceptions to this policy.

IX.  REFERENCES

American Correctional Association Standards
3-JTS-3A-18

Approved By: Youth Services Administrator | Gayle L. Turner

Signature:




Department of Human Services

Youth Services Administration (Appendix A)

Incident Notification Form

1. Name of Facility/Program:

2. Incident Date: 3. Incident Time:
4, Location: 5. Activity:

6. Reported: 7. Title:

8. Reported To: 9. Title:

10. Report Date:

11. Report Time:

12. Reportable Incident Types

CLASSI CLASS I CLASSIII
Death Youth on Staff Assault Fight (2 or More Youth)
Fire Youth on Youth Assault Accidental Injury
Hostage Taking Staff on Youth Assault Staff Discipline
Riot Suicidal behavior, no injury Damage to property (excess of

$1000)

Reported Crimes

Felony Arrest (Staff)

Theft (excess of $500)

AWOL From Furlough

Felony Arrest (Youth)

Inappropriate sexual behavior

Escape/Attempted Escape (secure
facilities only)

AWOL/Abscondence

Illegal drug/alcohol seized

Suicide Attempt (with injury)

Attempted AWOL/Abscondence

Possession of Contraband

Alleged Child Abuse AWOL /Escape Apprehension Other:
Serious Injury or Illness (Youth) Other:
Serious Work Related Injury (Staff)
13. Data
Name Social File No. Sex Race | Court/Judge Most Serious Date of
Char ge/Offense Placement

AIWIN| -

14. Incident Description (In the space below or use additional pages, describethe “who,” “what,”
“when,” “where,” and “how” of theincident, including any staff actions, disciplinary action
and/or notification of outside agencies.):




DEPARTMENT OF HUMAN SERVICES
YOUTH SERVICESADMINISTRATION — Y SA Policy 1.14 (Appendix B)

Incident Notification Form Instructions

1.

Type or legibly print the name of the facility (institution, group or shelter home, program)
responsible for the care, custody and treatment of the youth(s) involved in the incident.
Incident date is the date the actual reportable incident occurred.

Incident time is the time the actual reportable incident occurred or was alleged to have
occurred.

Location isthe actual or aleged location, i.e., name of place and/or address where the
incident occurred.

Activity is the actual or aleged activity occurring at the time of the incident, i.e., home pass,
school, free time, etc.

Reported by is the name of the person completing the incident notification form.

Title isthe title or position of the person making the report.

Reported to is the name of the person to whom the person making the report talked to
regarding the aleged incident.

Title isthe title or position of the person to whom the report was/is being made.

. Report date is the date that the incident notification form is completed.

. Report time is the time that the incident notification form is completed.

. Reportable incident types — check the appropriate box (es), which best describes the incident.
. Data —self explanatory except, Court means name of Judge who ordered placement and Date

of Placement means date youth was placed or entered at your facility.

. Incident Description — means complete written details of an incident that addresses “who,

what when, where and how.”

CLASSI
Death — means the death of ayouth, placed and in the custody of a 'Y SA operated or
contracted facility.
Fire —means a serious fire that causes the premises to be evacuated, uninhabitable, and
significant damage to the facility, dwelling, etc.
Hostage taking — means the youth(s) have taken youth or staff hostage and outside law
enforcement have to be called to negotiate, remedy the situation.
Riot — means more than one youth’ s behavior is creating a mgjor disturbance and outside law
enforcement have to be called to remedy or quell the situation.
Reported Crimes —means new crimes w which the assigned youth is alleged to have been
involved with during placement or participation in the program, facility, etc. Or new crimes
for which the assigned youth is now being charged with while in placement/program.
AWOL from furlough —means a youth from a secur e or non-secur e facility/placement has
absconded during a home visit or while away from the facility without direct supervision of
program/facility staff.
Escape/Attempted Escape — means a youth(s) has runaway from a secur e facility/institution
or means a youth has attempted to runaway from a secure facility/institution.
Suicide Attempt — means any attempt by a youth do self-harm that requires medical
attention.
Alleged Child Abuse— means all reports verbal or otherwise of harm to a youth, to include
verbal threats, mental stress and physical abuse.
SeriousInjury or IlIness (Youth) —means al injuries or illness that results in the need for
serious medical attention or hospitalization. (Ambulance) etc.
Serious Work Related Injury (staff) — means al injuries or illness that results in the need
for serious medical attention (Ambulance) etc.



CLASSII
Youth on Staff Assault — means any attack on staff that results in serious physical injury or
hospitalization.
Youth on Youth Assault —means any attack on youth that results in serious physica injury
or hospitalization.
Felony Arrest (staff)— means arrest by any law enforcement agency for committing a felony.
Attempted AWOL /Abscondence- means a youth from a non- secure facility/placement has
attempted to run away.
AWOL /Abscondence- means a youth from a non-secure facility/placement has run away or
failed to return at the designated time.
Other- means any incident that will result in embarrassment, (media attention) or potential
harm to youth or staff.

CLASSI11
Fight (2 or More Y outh) —means a physical atercation between two or more youth that
results in injury requiring emergency medical attention.
Accidental Injury —means any accident that results in serious injury and emergency medica
(Ambulance) is needed.
Staff Discipline —means any written, corrective action issued by a supervisor to a
subordinate.
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SECTION B -HUMAN CARE SERVICES AND SERVICE RATES

The Government of the District of Columbia, Department of Y outh Rehabilitation Services

(DYRS), heredfter referred to asthe “District,” is contracting through this Human Care

Agreement with , hereafter referred to as the “Provider,” for the
purchase of human care services pursuant to the Human Care Agreement Amendment Act of 2000,
effective (D.C. Law 13-155, D.C. Code, 88 2-301.07,2-303.02, 2-303.04, and 2-303.06). This

Agreement will be effective on the date entered in Item 13c on page 1 of this document.

Thisis aHuman Care Agreement based on fixed-unit prices. The Provider shall deliver servicesin

accordance with Section C.

BASE YEAR

CLIN SERVICE DESCRIPTION SE5R1/||$E CAPACITY

Therapeutic Family Home in accordance
with the requirements of this Human Care _
Agreement Client
Per Day
OPTION YEAR 1

CLIN SERVICE DESCRIPTION SERVICE  CAPACITY

UNIT

1001 ) _ _

Therapeutic Family Home in accordance

with the requirements of this Human Care .

Agreement Client

Per Day
OPTION YEAR 2
SERVICE CAPACITY

SERVICE DESCRIPTION
CLIN UNIT
2001

Therapeutic Family Home in accordance

with the requirements of this Human Care ]
Agreement Client
Per Day

SERVICE
RATE

SERVICE
RATE

SERVICE
RATE
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OPTION YEAR 3

SERVICE CAPACITY

CLIN SERVICE DESCRIPTION UNIT
3001
Therapeutic Family Home in accordance
with the requirements of this Human Care )
Agreement Client
Per Day
OPTION YEAR 4
SERVICE CAPACITY
SERVICE DESCRIPTION
CLIN UNIT
4001

Therapeutic Family Home in accordance
with the requirements of this Human Care

Agreement Client
Per Day

SERVICE
RATE

SERVICE
RATE
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C1l

Cl1

Ccl1l2

C.13

Cl4

Cl41

C.15

Scope of Human Care Service:

Subject to the continuing availability of funds, the District may purchase and the
provider shall provide the human care services in the manner specified in subsections
C.1.2through C.7.

DY RS seeks multiple Providers to provide therapeutic family homes that must be
located in the District of Columbia or within a 50- mile radius of the District of
Columbia, to male and female youtts who are pre-adjudicated or adjudicated in the
District of Columbia s juvenile justice system. Each youth’ s length of stay will vary
based upon the youth’ s ISP. The Providers shall possess first hand knowledge and
experience gained providing intensive services to youth involved in juvenile justice.

The system of care expected to result from these human care agreements seeks to
address the specific needs of youth served by DYRS. Programming must be gender
specific, culturally sensitive, language appropriate, and tailored to fit the needs of
referred youth. Services shall address the balanced and restorative justice principles of
public safety, accountability and competency development. The therapeutic family
homeswill provide youths in the juvenile justice system with community-based support
servicesin lieu of confinement at the Oak Hill Youth Center. Support services shall
include, life skill training, education, employment, counseling and additional specific
services identified in each youth’ service plan These support services are also expected
to result in helping to meet DYRS' god for its community based services where youths
will meet 90% of scheduled court appearances; 75% of participants will not be re-
arrested; and the abscondance rate will be below 5%.

Target Population

The typica youth referred to therapeutic family homes are youths between the ages of
14 and 21 or who are committed to DYRS' custody and who are dligible for
alternatives to secure facilities; youth stepping down from committed custody after an
extended stay in locked custody; youth in jeopardy of aftercare revocation in lieu of
locked confinement; and youth returning from out of District Residential Treatment
Centers. This program will support DYRS' efforts in meeting the Jerry M. Court
Decree mandate to begin depopulation at the Oak Hill Y outh Center and to provide
services in the least restrictive setting consistent with public safety.

Licensing Requirements

C.1.5.2 Therapeutic family homes shall be licensed by the Department of Y outh Rehabilitation

Services standards in accordance with Chapter 62 of Title 29 of the District of
Columbia Municipal Regulations, entitled “Licensing of Youth Shelters, Runaway
Shelters, Emergency Care Facilities, and Youth Group Home, pursuant to D.C.
Official Code, § 16-2301 et seq (Applicable Document #1) and other applicable District
and municipal laws.
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C.2

C.2.1.

C.2.2.

C.23.

Backaround

DYRS serves male and female youths between the ages of 12 and 21 who have been
remanded to its temporary custody by the D.C. Superior Court. The Department of

Y outh Rehabilitation Services mission is to improve public safety and give court-
involved youth the opportunity to become more productive citizens by building on the
strengths of the youth and their families in the least restrictive, most homelike
environment. In partnership with the community, this balanced approach to juvenile
justice promotes the rehabilitation of delinquent youths toward reforming their
behavior in the context of increased accountability, expanded personal competencies,
positive youth devel opment and enhanced community restoration. The use of
therapeutic family homeswill allow young people to live in a home- like environment
with structured and supervised care.

DYRS currently operates under the injunction of the Jerry M. Consent Decree, an
twenty year comprehensive mandate that consists of an original court decree and more
than forty (40) subsequent court orders. The decree and court orders focus on reform
initiatives associated with the facilities, services and delivery of servicesto the youth
placed in the custody and care of DYRS. The presence of Jerry M. Consent Decree
places DYRS and all related activities under continual scrutiny to provide a best
practice model for the delivery of services in the juvenile justice system while
providing servicesin the least restrictive setting consistent with the protection of the
public.

The Department of Y outh and Rehabilitation Services (DY RS) provides enriched,
culturaly sensitive services, including recreational, rehabilitative, ed ucational, mental
health, medical, recreational, aftercare supervision, residential placements,
independent living and mentoring/monitoring support in a nurturing and structured
environment to the youthin its custody. The services are available but not mandated
for pre-adjudicated youths
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C3

C4

c41

Applicable Documents

Item

No.
1

Document Type

D.C. Municipa
Regulations

Definitions

IS I io ISR —k o

D I< == B IS 10 '~ 0 1D |;g

I 10 T o C 1

Court

Americapyepylifsapal
Association Industry
Standards

Public Laws

Title

Licensing of Youth Shelters, Runaway
Shelters, Emergency Care Facilities, and
Youth Group Homes
(Licensure Regulations)

29 DCMR, Chapter 62 (48 DCR 8675)

Additional infor mation:
http://cfsa.dc.gov/cfsa/frames.asp?doc=/cfsa/lib/
cfsa/frames/licensing/foster_home.pdf#search="
Title%2029%20D CM R%20Chapter%2060" '
Jerry M., et a Plaintiffsv. District
Stan@oldsribra) evahi] ©Smmoantst@ivil
Resideﬂﬂm-Bﬁcﬂllmés-(ISf/adpsis
Superior Court of the District of
Additional Informat@olumbia
ACA, 4380 Forbes Blvd., Lanham, MD 20706
800-22%vaf4fle at:
Bureau of (AUMEREHA S mmunity
Services
Department of Y outh Rehabilitation
Services
450 H Street, NW
Washington, D.C.
Telephone: 202-724-5071

Federal Individuals with

91-230 (1970) and 105-17 Disabilities Education Act 20

(1997)

Public Law

USCA § 1400 et seg, Subchapters |
and Il available at
http://www.firstgov.gov/TopicsRe
ference Shelf.shtml#Laws or
http://www.law.cornell.edu/uscode/

Americans with Disabilities Act 42

101-336, July 26,1990  USCA § 12101-102; 12131-134.

available at
http://fedlaw.gsa.gov or
http://www.law.cornell .edu/uscode/

D.C. Law Concerning D.C. Official Code, Section 16-
Proceedings Regarding ~ 2301-2372 available at
Delinquency, Neglect or  http://dccode.westgroup.com
Need of Supervision

The following documents are incorporated in this solicitation and resulting Human
Care Agreement by this reference:

Date
9-21-01

7-10-86
May
1990

1990
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C.4.1.

C.4.2.

C.4.3.

C.4.4.

C.4.5.

C.4.6.

C.4.7.

A framework for juvenile
reform that seeks to engage citizens and community groups both as clients of juvenile
justice services and as resources in a more effective response to youth crime. This
balanced approach requires juvenile justice professionals to devote attention to:
enabling offenders to make amends to their victims and community; increasing
offender competencies; and protecting the public through processes in which
individual victims, the community, and offenders are al active participants.

Culturally Sensitive: Appropriate services that are inclusive of all groups, in terms
of their ethnicity, age, gender, cultural practices, sexua orientation, socio-economic
status, educational background, and language.

Education support/advocacy. Services designed to increase the educational skills
of youth. These may include individualized approaches as well as use of non
traditional methods and materias, for example, computers, mentors, or tutors.

Family Interventions— Formal and informal techniques that focus on the family,
both parents and therapeutic family’ s and will include family therapy, parent
training and support groups, and utilization of trained family advocates to work with
youth and their families.

Family Team Meeting: Aninformal gettogether of youth, family members,
professionals, community providers, and family friends to discuss the youths
strengths, needs, and strategies to develop the individual plan to meet the service
needs of the youth.

Human Car e Agreement - A written agreement for the procurement of education
or specia education, health , human or social services pursuant to the D.C. Officia
Code, Section 2-303.06a, to be provided directly to individuals who are disabled,
disadvantaged, displaced, elderly, indigent, mentaly, ill, physicaly ill, unemployed,
or minors in the custody of the Digtrict of Columbia. The limitation of the human
care agreement is specified in Section D.2.

Human Care Services - Are education, or special education, health, human or
social servicesto be provided directly to individuals who are disabled,
disadvantaged, displaced, elderly, indigent, mentally ill, physically ill, unemployed,
or minors in the custody of the District of Columbia.

Individualized Service Plan (1SP) - A document that specifically identifies the
goals, objectives, strategies, responsible parties and resources to address the
assessed strengths and needsof a committed youth and the family. The DYRS case
manager designs the plan to ensure that habilitative and rehabilitative services are
correlated to the Balanced and Restorative Justice Model (BARJ) principles which
are conpetency development, accountability and community safety. Theplanis
developed and periodically updated in conjunction wit h the DY RS case manager,
youths, youth’ s family and designated service providers. Updates are to occur at a
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c.4.8.

c.4.9.

c.4.10.

C.4.11

C.4.12

C.4.13

C4.14

C.4.15

C.4.16

Cc4.17

minimum of every 90 days, to indicate progression in the achievement of desired
outcomes

Least Restrictive Environment - That living or habilitation arrangement which
least inhibits an individual’ s independence. It includes, but is not limited to,
arrangements to move an individual from more to less structured living and from
larger to smaller living units.

Life Skills - A combination of services designed to assist youths in the acquisition
of knowledge and skills that will enable them to realize their personal, social,
educational, and vocational functioning to the fullest extent possible. The services
are designed to provide an intermediate level of treatment but needing some
educational. Prevocationa activities prior to moving to work activities or sheltered
workshop settings.

Natural Family - A family consisting of one or more parents and their children, but
not including aunts, uncles or grandparents.

Peer group interactions — Strategies that include counseling that focuses on peer
pressure, values clarification and goal identification

Extended Family: The relatives of a youth, both by blood and by marriage, other
than the youth’ s natural family, such as aunts, uncles, grandparents and cousins.
Staff that supervisesextended and therapeutic foster homes should be trained to
work with the natural and extended families to improve support systems for youth.

Provider - A consultant, vendor or contractor of goods or services, who can be an
individual, a partnership, non-profit entity, or acorporation that entersinto a
contractual agreement with the District of Columbia.

Qualified Personnel - Persons holding officia credentials, accreditation
registration, certification, or licenses issued by their jurisdiction and, for the
purposes of providing services under these HCAS, the District of Columbia The
term shall include administrators, foster parents (extended family and therapeutic
family home providers), dentists, dietitians, occupational therapists, professional
nurses, physicians, podiatrists, speech pathologists or audiologists, pharmacists,
patient activity specialists, psychologists and professional counselors, and social
workers.

Respite Services - Servicesthat provide families or caregivers with temporary relief
from tasks associated with care-giving. These services may include in-home
assistance, short home stays or day care.

Supervision and Control: Activities designed to provide external constraints for

youths  behavior, monitor the behavior, and strengthen the adherence and
acceptance of rules.

Therapeutic Family Homes: A small, family-focused group care residential
9



Therapeutic Family Homes

DCJZ-2007-H-00@
placement in the community for up to four youths who require individualized
services and supervision.

C5 Compliance With Service Rates
C51 The District shall only pay, in accordance with the service rates shown in Part 1,

Section B, Human Care Services and Service Rates for services provided under this
Human Care Agreement. If any overpayment occurs, the provider shall repay the
District thefull amount of the overpayment.

Ch2 If the Provider’ sin-State rate is regulated by its State jurisdiction, the Provider shall
ubmit documentation of the in-State ratesto the Contracting Officer.

C53 If the Provider’ sin-State rate is not regulated by its State jurisdiction, the Provider
shall submit to the Contracting Officer a detailed budget with documentation to
justify itsrates. The Provider’ s unregulated costs may be subject to negotiation.

C.6 Method of Delivery of Services

c6.1 No human care service shall be provided by the Providers unless and until atask
order is issued to the Provider by the District.

C611 Distri ct Responsibilities

C.6.12 The Department of Y outh Rehabilitation Services will provide the following under
this Human Care Agreement:

C.6.13 Refer youths to the appropriate Provider for placement in a therapeutic family
home.

C.6.14 Complete and submit required documents for residential placement and coordinate

placement of youth with designated Provider while ensuringbasic needs of the
youth are met during the intake process.

C.6.15 Provide to the Provider available social and court history information, available
reports on psychological evaluations, available medical history, Medicaid
certification or insurance information, available family and school information, ISP
and other pertinent data for each youth referred to the Provider.

C.6.16 Conduct periodic scheduled and unscheduled site visits for purposes of directly
observing the provision of services and discussing performance relative to the terms
and conditions of atask order.

C.6.17 Serve as the licensing authority to provide provisional and permanent licensing to
therapeutic family home providers.

10
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C.6.18

C.6.19

C.6.1.10

C6.2

Cc6.21

Cc6211

C.6.212

C.6.213

c.6.214

C.6.215

C.6.216

C.63

C.631

Coordinate with Provider to access additional service requirements in accordance
with C6.7.13.

Conduct training courses in “Handle with Care” and “Suicide Prevention” for all
Provider direct care staff.

Develop and implement quality assurance tools to evaluate the provider’ s program

effectiveness based on information submitted by the Provider in accordance with
C.6.81

Provider Reguirements

The Provider shall provide therapeutic family homes in accordance with the
following:

Provide therapeutic family homes that are located in the District of Columbia or
within 50 miles radius of the District of Columbia in order to afford youth and
families the opportunity to access and receive needed programs and services within
the District;

Hire and train staff to provide the required services to youth residing in therapeutic
family homes in accordance with Sections C.6.3.

Adhere to service requirements in accordance with all existing federal and District
of Columbialaws, rules and regulations including the American Correctional
Association (ACA) Sandards for Juvenile Community Residential Facilities see
(Applicable Document # 2);

Provide services linked at the neighborhood level with formal and informal supports
that are expected to continue to make a difference in the lives of youth as they exit

the juvenile justice system;

Ensure that services provided are gender specific, culturally sensitive, language

___—{ Deleted: that services

appropriate, and tailored to fit the needs of referred youth. Services shall address
the balanced and restorative justice principles of public safety, accountability and
competency development;

Commit to a philosophy of unconditional care, by agreeing not to gject a youths that
have been accepted into the therapeutic family home program, but rather
renegotiate an individual contract with the agency on a particularly difficult referral

Provider Staff Requirement

The Provider shall provide sufficient qualified staff to support the treatment and
habilitative needs of each youth referred by DYRS Staff shall have the requisite
11
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C.632

C.6.33

C.6.34

C.6.35

C.6.36

C.6.37

C.6.38

C.6.39

C.6.3.10

C.6311

C.6.312

qualifications to provide services to the population(s) designated by the Providerin
the Human Care Agreement Contractor Qualification Record (CQR), which is
incorporated into the Agreement as Attachment 1.

The Provider shall ensure that its staff include but not be limited, a master’ slevel
coordinator/manager; a family preservation specialist with a bachelor’ s degree and
five years of relevant work experience; case managers that have a bachelor’ s degree
and five years of relevant work experience; and administrative staff.

The Provider’ s staffing pattern for therapeutic family homes shall provide for 24-
hours per day coverage to provide on-site supervisionand life skills training. Staff
composition should represent family- like models.

The Provider s staffing patternshall provide sufficient respite care staff to provide
al staff athree day break from the therapeutic family homes every other weekend.

The Provider shall ensure that staff is competent and sensitive in providing
treatment to persons of diverse cultural backgrounds, as well as responsive to the
needs of minority individuals.

The Provider shall maintain an individual personnel file for each staff person
containing the employment application, personal and professional references,
applicable licenses, credentials and/or certificates, records of required medical
examinations, personnel actions including time records, documentation of all
training received, notation of any allegations of professional or other misconduct
and actions with respect to the allegations and date and reason if terminated from
employment, which shall be accessible to the COTR upon request.

The Provider shall document that al direct and indirect staff, including consultants,
have no prior criminal record of conviction for child abuse or molestation sexual
abuse, or rape.

The Provider shall provide orientation and training for all staff members with
respect to administrative procedures, patient rights, confidentiality of treatment

records and other relevant policies, procedures and protocols of the DYRS.

The Provider shall maintain a current organizational chart displaying organizational
relationships and responsibility lines of administrative oversight and supervision.

All personnel materials, including the individual personnel file, for each employee
providing services under this Human Care Agreement shall be made available to the
Contracting Officer’ s Technical Representative (COTR) for review upon request.

TheProvider(s) shall ensure that direct services staff persons maintain certifications
in Cardio-Pulmonary Resuscitation (CPR) and First Aid.

The Provider(s) shall ensure that each staff member that provides services under
this human care agreement participate in the DY RS sponsored training courses
“Handle with Care” and “Suicide Prevention” Within the first 30 days of

12



Therapeutic Family Homes
DCJZ-2007-H-00@2

C.64

Cco641

C64.2

C643

C65

C651

C652

C653

employment for new hires and within the first 30 days of the award of the contract
for currently employed direct care staff.

The Provider shall adhere to the following staff security requirements:

In accordance with DC Official Code 44-551 et s2g., the Provider shall conduct
routine pre-employment criminal record background checks of the Provider’ s
applicable staff and future staff that will provide services under this Human Care
Agreement. The Provider shall not employ any staff in the fulfillment of the work
under this Human Care Agreement unless said person has undergone a background
check, to include a National Criminal Information Center Report and Child
Protective Services Report (Abuse and Neglect). Staff shall not have any
convictions relative to abuse or harming children, elders or animals, or any of the
other offenses enumerated in the above statute.

After award of a Human Care Agreement, the Provider shall furnish copies of the
certified criminal history records of applicable Provider staff that perform services
under this Human Care Agreement to the COTR upon request. Any conviction or
arrest of the Provider’ s employeeswill be reported to the DY RS staff attorney,
which will determine the employee’ s suitability for performance under this Human
Care Agreement.

The Provider shall conduct the criminal record background checks on an annual
basis and for al newly acquired employees. The Provider shall discloseto DYRS,
through the COTR, any arrests or convictions that may occur subsequent to
employment. The COTR will report any convictions or arrests of the Provider’ s
employees to the DY RS staff attorney, which will determine the employee’ s
suitability for continued performance under this Human Care Agreement.

Service Plan

The Provider’ s therapeutic services shal include, at a minimum, the following
services in support of the habilitation of each youth:

Therapeutic living accommaodations that alow youths to live in a home- like
environment with supervised care, in accordance with the rate schedule in Section B
that meets all licensing, registration and occupancy requirements, building safety,
fire, health and sanitation codes and al other required certifications as prescribed by
the governing jurisdiction and maintain current al required permits and licenses for
each home utilized in the provision of services under the Human Care Agreement.

Living quarterswithadequate space, as well as furnishings that are well maintained.
Thetherapeutic family homes shall not accept more than four (4) youths. The

Provider’ s homes used during the performance of this Human Care Agreement shall
meet all applicable federal, state and local regulations for the intended use

throughout the duration of the Human Care Agreement.

Accessihility to persons with mobility limitations, consistent with Public Law 101-
336, Americans with Disabilities Act, incorporated herein by reference.

13
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C.6.54

C.6.55

Cb656

C.6.6

C.6.61

C.6.6.2

C.6.6.3

C.6.64

C6.65

Ensure that an emergency home siteis available for the provision of services under
the Human Care Agreement should a primary home become unavailable.

Ensure that host families that provide the therapeutic services have sufficient
resources, at no additional cost to the District, to provide supplies and services
routinely needed for maintenance and operation of the home, including security,
janitorial services, trash pick-up, laundry or liners

The Didtrict reserves the right to inspect all homes prior to placement of youths.
The District will conduct periodic, scheduled and unscheduled site visits for the
purposeof directly observing the provision of services and discussing performance
relative to the terms and conditions of any task orders issued against the Human
Care Agreement.

minisrai ,

The Provider shall, at a minimum, provide or maintain the following administrative
operations to support the delivery of therapeutic services for the youths:

Provide services 24 hours per day seven days per week with a minimum of two (2)
staff providing direct supervision. The Provider shall maintain an administrative
office, which shall operate at a minimum, from 9:00 am. to 5:00 p.m., Monday
through Friday, except on federal holidays.

Rules of conduct to provide for the general welfare and constitutional rights of
youths while recognizing and maintaining required order and structure. The rules
of onduct shall, at aminimum address the rights and responsibilities of youths and
staff, including prohibited acts, and grievance procedures. The Provider’ s
published rules of conduct shall be available for review upon the request of the
COTR.

Policies and procedures manual(s) that, at a minimum, provide details describing
program management, admissions, living and environment, case management,
behavior management, program security, program safety, and conditional release.
The Provider’ s policies and procedures manual (s) shall be available for review upon
the request of the COTR.

Maintain an emergency plan approved by local fire officials that clearly documents

the Provider’ s emergency preparedness, which includes information about the
emergency site arrangements described in C.6.5.4. The .Provider’ semergency
preparedness plan shall be available for review upon the request of the COTR. The
emergency plan shall be reviewed annually, updated as necessary, and redistributed
as changes occur .

Conspicuously post an emergency plan showing the location of exits, fire

extinguishers and first aid equipment in each facility and home utilized for the
provision of services under this Human Care Agreement.

14
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C.6.66

C6.7

C671

C6.7.2

Co6.73

Coe74

C6.75

C.6.7.6

C6.7.7

C6.7.8

C6.79

C.6.7.10

C.6.7.11

Report all unusual or critical incidents, including abscondence, involving youth
referred by the District to the COTR and the Contracting Officer.

Juvenile Services

The Provider shall provide services in accordance with its Program Description(s),
which is incorporated into this Human Care Agreement. At aminimum, the
Provider shall provide the following juvenile services for the Didtrict’ s youths:

Staff trained to incorporate the youth’ s natural and extended family membersin the
delivery of services.

Conduct orientation relating to the Provider’ s procedures, rules, programs, and
Services.

Develop comprehensive case files for each youth including historical, background,
and other relevant information received from DY RS case managers. Casefiles
shall be maintained in a manner that is both organized and representative of the

youths progress based on the youth’ s prescribed | SP and updates.

Provide the DY RS case manager with awork plan that details the intensity and
frequency of services described in the ISP, within 15 days of receiving the ISP. The
work plan shall address but not be limited to, the following:

Supervision and Control: provide activities designed to provide external constraints
for the youth’ s behavior, monitor the behavior, and strengthen the adherence and
acceptance of rules.

Job Training and Employment: provid e assistance to assist youths in obtaining and
maintaining employment, including job searches, interviews and communication
skills

Specia Education Support Services: utilize comprehensive educational testing as
identified in the ISP.

Recreation/Leisure/Cultural Activities: design to engage, stimulate and expose
youths to vocational, artistic and consciousness raising pursuits.

Coordinate with the DY RS case manager for clinical services necessary to meet and
support the treatment objectives and strategies described in the ISP, including, but
not limited to:

Individual and group counseling that focuses on day-to-day adjustment issues. This
may also include formal psychotherapeutic or behavior modification techniques.

Family interventions by utilizing trained family advocates to work with youth and
their families. This may include formal and informal techniques that focus on the
family, both natural and ext ended family and will include family therapy, and
parent training or support groups.
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C.6.7.12

C.6.7.13

C.6.7.14

C6.8

C681

C.6811

C.6.812

C.68.13

C.6814

C.6.8.15

C.6.8.1.6

C.68.17

C.68.1.8

C.68.19

c6.82

Cc.6821

C.6.8.22

Enhance elucational skills for youths consisting of individualized approaches and
the use of non-traditional materials and methods including computer technology,

mentoring, and tutoring.

Clinical services outlined in the ISP shall be provided either internally or through
appropriate referralsto local providers as coordinated with the DY RS case
managers.

Peer Group Interactions utilizing programmatic strategiesthat include but not
limited to counseling that focuses on peer pressure, values clarification and goal
identification.

Reports

The Provider shall provide the COTR with quarterly report data that supports
DYRS' quality assurance plan used to assess the effectiveness of the Provider’ s
services. The Quarterly report shall, at a minimum, include the following
information:

Dates vendor’ s staff participated in Family Team Mestings to revise |SP.
Number of youth admitted to the program.

Number of youth receiving services.

Number of youth who completed programs.

Number of youth who failed to appear in court.

Number of youth who were re-arrested.

Number of youth who were revoked.

Number and content of training for direct care staff (includes list of participants and
participant evauations).

Client surveys on the effectiveness of the program (client includes youth, and if
applicable, natural family members, and extended family members.

The Provider shall prepare and submit individual monthly progress report in
accordance with C.7, Item 3. The monthly progress report shall contain, at a
minimum, the following data:

Number and types and frequency of services identified in plan

Number of days from receipt of ISP to receipt of first service. (Thisitem shall be
updated each month as until the youth begins receiving each service identified in
the ISP)
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C.6.8.23

c.6824

Cc.68241
C.6.8242
C.6.8.24.3
C.6824.4
C.6.8.245
C.6.8.24.6
C.6.8.24.7
C.6.82438
C.6.8249
C.6.8.24.10
C.6824.11
C.6824.12

C6.83

C7

Number of contacts with natural and extended family members, list of participants,
and participant evaluations (dependent on ISP).

Documents the youth’ s progress in each identified area of service as follows:

Life skills;

Recreation and leisure activities;
Academic performance;
Individua therapy;

Group therapy;

Addiction support;
Vocational sipport;
Family therapy;
Health/medical updates;
Unusual incidents;
Abscondence reports; and
Updated service strategies.

Report al unusua or critical incidents, including abscondence, involving youth
referred by the District, in accordance withC.7, Items 4 and 5, with the Agreement
Between the Superior Court, Metropolitan Police Department, the Corporation
Counsel, the LaShawn General Receivership on Behalf of the Child and Family
Services Agency of the Department of Human Services and The Department of
Human Services (Absconder Report procedures and guidelines) and, DY RS
Procedures for Reporting Unusual Incidents which are incorporated into the Human
Care Agreement as Attachments 2 and 3 respectively.

Deliverables
The Provider shall provide the deliverables to the COTR in accordance with the

deliverable schedules that follow. All soft copy deliverables shal be provided on 3
1/2 inch diskette formatted in Microsoft Word.

Deliverable Deliverable Method of Delivery DueDate
Number Name
1 Work Planas | 1 hard copy and 1 soft The work plan shall
described in | copy clearly labeled with be completed and
C.6.74 the following: submitted within 15
- Déliverable Name daysof receiving a
(Placement) youth’ sISP
- Youth’ sName
- Provider’ sName
- Date Completed
- Date submitted
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2 Quarterly 1 hard copy clearly labeled | Monthly Progress
Evaluation with the following: Reports are due the
DataReport |- Deliverable Name 10" day of each
asdescribed |- Facility Name quarter.
inC.6.8.1 - Date Completed

- Date Submitted

3 Monthly 1 hard copy clearly labeled | Monthly Progress
Progress with the following: Reports are due the
Report as - Déliverable Name 10" day of each
describedin |- Youth’ sName month.

C.6.8.2 - Facility Name
- Date Completed
- Date Submitted
- Projected Release Date

4 DYRS 1 hard copy clearly labeled | All Absconder
Absconder with the following: Reports shall be
Report as - Déliverable Name submitted to the
describedin |- Youth’ sName COTRvia
C.6.83 - Facility Name fax/telephone by

- Date Completed theend of the shift

- Date Submitted in which the
incident occurred
with a copy
forwarded to the
D.C. Superior
Court.

5 DYRS 1 hard copy clearly labeled | All Unusual
Unusual with the following: Incident Reports
Incident - Dédliverable Name shall be submitted
Report as - Youth' sName viafax or telephone
describedin |- Facility Name by the end of the
C.6.8.3 and - Date Completed shift in which the
Attachment 3 | - Date Submitted incident occurred

and followed up
with awritten
report to the COTR
within 24 hours.

C.8  Elidibility

Eligibility for services under this Human Care Agreement shall be determined and re-
examined by the District, as applicable, in accordance with prescribed procedures. The
Provider shall be subject to a written determination that it is qualified to provide the
sarvices and shall continue the same level of qualifications, subject to areview by the
District, according to the criteria delineated in 27 DCMR, Chapter 19, Section 1905.6, as

amended which is incorporated into this Agreement as Attachment 5.
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C9

D.1

D.11

D.12

D.13

D.2

D3

D31

Compliance With L aws

As a condition of the Provider’ s obligation to perform services for the District’ s under this
Agreement, the Provider shall comply with all applicable District, federal and other state
and local governmental laws, regulations, standards, or ordinances and, where applicable,
any other applicable licensing and permit laws, regulations, standards, or ordinances as
necessary for the lawful provision of the services required of the Provider under the terms
of this Human Care Agreement

SECTION D — HUMAN CARE SERVICE DELIVERY AND PERFORMANCE

Term of Agreement

The term of this Human Care Agreement shall be for a period of one (1) base year
and four (4) additional option years subject to an agreement of the parties, from the
datein Item 11 onpage 1 of this Human Care Agreement subject to the continuing
availability of funds for any period beyond the end of the fiscal year in which this
Agreement is awarded.

If the Provider fails to perform its obligations under this Human Care Agreement in
accordance with the Agreement and in atimely manner, or otherwise violates any
provision of this Human Care Agreement, the District may terminate this Human
Care Agreement for default or convenience of the District upon serving written notice
of termination to the Provider in accordance with sections 7, 9 or 20 of the
Government of the District of Columbia Standard Contract Provisions For Use With
District of Columbia Government Supply and Services, dated November 2004,
hereafter referred to as “ Standard Contract Provisions’, which is incorporated into
this Agreement as Incorporated Attachment 1.

The District reserves the right to cancel atask order issued pursuant to this Human
Care Agreement upon thirty (30) days written notice to the Provider.

Aagreement Not A Commitment of Funds or Commitment To Purchase

This Agreement is not acommitment by the District to purchase any quantity of a
particular good or service covered under this Human Care Agreement from the
Provider. The District shall be obligated only to the extent that authorized purchases
are actually made by purchase order or task order pursuant to this Human Care
Agreement.

Option to Extend Term of the Agreement

The District Government may extend the term of this Human Care Agreement for a
period of four (4) one (1) year option periods, or fractions thereof, by written notice
to the Provider prior to the expiration of the Agreement; provided that the District
gives the Provider written notice of its intent to extend at least thirty (30) days before
the Human Care Agreement expires. The preliminary notice does not commit the
District to an extension. The exercise of an option is subject to the availability of
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D.32

D33

D.34

D.35

El

El1l

E.2

E.21

funds at the time of the exercise of the option. The Provider may waive the thirty
(30) day notice requirements by providing a written notice to the Contracting Officer.

The service rates for the option periods shall be as specified in Part |, Section B,
Human Care Services and Service Rates.

If the District exercises an option, the extended Human Care Agreement shall be
considered to include this option provision.

The total duration of this Human Care Agreement including the exercise of any
options under this clause shall not exceed five (5) years.

Should the District exercise the Human Care Agreement option for option year
number 3, the Provider shall be required to complete a new CQR.

SECTION E - HUMAN CARE SERVICE ADMINISTRATION

Contracting Officer/Human Care Agreement Administration

The Contracting Officer (CO) is the only District official authorized to bind contractually
the District through signing a human care agreement or contract, and all documents relating
to the human care agreement. All correspondence to the Contracting Officer shall be
forwarded to:

Rotimi Osunsan CPPB,CPM

Assistant Commodity Manager

Office of Contracting and Procurement
Human Care Services/Supplies Cluster
441-4" Street, N.W.

Suite 700 North

Washington, D.C. 20001

Telephone Number: (202) 724-5248
Facsimile Number: (202) 727-0245
E-Mail: rotimi.osunsan@dc.gov

Contracting Officer’ s Technical Representative

The Contracting Officer’ s Technical Representative (COTR) is the representative
responsible for the general administration of this human care agreement and advising the
Contracting Officer as to the compliance or noncompliance of the Provider with this
Human Care Agreement. In addition, the Contracting Officer’ s Representative is
responsible for the day-to-day monitoring and supervision of this Agreement. The
Contracting Officer’ s Representative is not authorized or empowered to make amendments,
changes, or revisions to this agreement. The Contracting Officer’ s Representative shall be:

20



Therapeutic Family Homes
DCJZ-2007-H-00@2

To Be Determined Before Award of Human Care Agreement
Department of Y outh and Rehabilitation Services, DYRS
1000 Mt. Olivet Road, N.E.

Washington, D.C. 20002

E.2.2 Contact Person

E.3

E.3.1

E.3.2

E.3.3

E.34

E.35

For information concerning this Human Care Agreement, contact:

Dwight Hayes

Contract Specialist

Office of Contracting and Procurement
441 4" st., NW, Suite 700 South
Woashington, D. C. 20001

Telephone Number: (202) 724-5278
Facsimile Number: (202) 727-0245
E-Mail: Dwight.Hayes@dc.gov

Ordering and Payment

The Provider shall not provide services or treatment under this Agreement unless the
Provider isin actual receipt of a purchase order or task order for the period of the service or

treatment that is signed by the Contracting Officer.

All purchase orders or task orders issued in accordance with this Agreement shall be
subject to the terms and conditions of this Agreement. In the event of a conflict between a
purchase order or atask order and this Agreement, the Agreement shall take precedence.

If mailed, apurchase order or task order shall be considered “issued” by the District when
deposited in the mail. Orders may be transmitted electronically.

The Provider shall forward or submit all monthly invoices for each referral for services or
treatment to the agency, office, or program requesting the specified human care
service or treatment, and as specified on page one (1) of the purchase order/task
order, “ Provider Shall Submit All Invoices To.”

Department of Y outh and Rehabilitation Services
Office of the Chief Financial Officer

8300 Riverton Court

Laurel, Maryland 20724

To ensure proper and prompt payment, each invoice for payment shall provide the
following minimum information:

() Provider name and address;
2 Invoice date, number and the total amount due;
3 Period or date of service;
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4 Description of service;

©) Quantity of services provided or performed

(6) Contract line item number (CLIN) , as applicable to each purchase order or
task order;

) Purchase order or task order number;

(8) Agreement number;

9 Federal tax identification number (TIN);

(10)  Any other supporting documentation or information, as required; and

(11) Name, title and telephone signature of the preparer.

E.3.6 Payment shall be made only after performance by the Provider under the Agreement as a

F.1

F.2

F.3

F4

result of avalid purchase order or task order of the agreement, or the purchase order/task
order, in accordance with al provisions thereof.

PART II

SECTION F — AGREEMENT CLAUSES

The Government of the District of Columbia Standard Contract Provisions For Use With
District of Columbia Government Supply and Services, dated November 2004, hereafter
referred to as the “ Standard Contract Provisions’” are incorporated into this Human Care
Agreement as Incorporated Attachment 1, and shall govern the relationship of the parties as
contained in this Human Care Agreement. By signing this Human Care Agreement, the
Provider agrees, and acknowledges its obligation to be bound by the Standard Contract
Provisions, and its requirements.

District Of Columbia Inter state Compact

Y outh accepted for placement in facilities outside of the District, who are under the age of
18, will be referred and approved for placement by District of Columbia Interstate Compact
for Placement of Children.

~ onfidentiali

All services or treatment provided by the Provider through referrals by the District to the
Provider shall be provided in a confidential manner and the Provider shall not release any
information relating to a recipient of the services or otherwise as to the provision of those
services or treatment to any individual other than an official of the District connected with
the provision of services under this Human Care Agreement, except upon the written
consent of the individual referral, or in the case of aminor, the custodial parent or legal
guardian of the individual referral.

Amendments

This Human Care Agreement, applicable documents and attachments incorporated by
reference constitutes the entire Agreement between the paties and all other
communications prior to its execution, whether written or oral, with reference to the subject
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F5

F.6

F.7

F.7.1

F.7.2

F.8

F.8.1

matter of this Agreement are superseded by this Human Care Agreement. The Contracting
Officer may, at any time, by written order and without rotice to a surety, if any, amend or
change the agreement within the general scope, services, or service rates of the Agreement.
No amendment to this Agreement shall be valid unless approved in writing by the
Contracting Officer, subject to any other approvals required in accordance with the District
regulations at 27 DCMR. Except that the Contracting Officer may make purely clerical or
administrative revisions to the Agreement with written notice to the Provider.

Tax Compliance Certification

In signing and submitting this Human Care Agreement, the Provider certifies, attests,
agrees, and acknowledges that the Provider isin compliance with all applicable tax
requirements of the District of Columbia and shall maintain that compliance for the
duration of the Agreement.

Subcontracts

The Provider shall not subcontract any of the work or services provided in accordance with
this Agreement to any subcontractor without the prior written consent of the Contracting
Officer. Any work or servicethat may be subcontracted shall be performed pursuant to a
written subcontract agreement, which the District shall have the right to review and
approve prior to its execution. Any such subcontract shall specify that the Provider and the
subcontractor shall be subject to every provision of this Human Care Agreement.
Notwithstanding any subcontract approved by the District, the Provider shall remain solely
liable to the District for all services required under this Human Care Agreement.

Provider Responsibility

The Provider bears primary responsibility for ensuring that the Provider fulfills all its
Human Care Agreement requirements under any task order or purchase order that is issued
to the Provider pursuant to this Human Care Agreement.

The Provider shall notify the District immediately whenever the Provider does not have
adequate staff, financial resources, or facilities to comply with the provision of services
under this Human Care Agreement.

INSURANCE

Upon receipt of a Task Order under this HCA, the Provider shall procure and
maintain, during the entire period of performance under the Task Order, the types of
insurance specified below. The Provider shall submit a certificate of insurance giving
evidence of the required coverages prior to commencing work. All insurance shall be
written with responsible companies licensed by the District of Columbia's
Department of Insurance, Securities and Banking. The Provider shall require all
subcontractors to carry the insurance required herein, or Provider may, at its option,
provide the coverage for any or al subcontractors, and if so, the evidence of
insurance submitted shall so stipulate. All insurance provided by the Provider as
required by this section, except comprehensive automobile liability insurance, shall
set forth the District as an additional named insured. In no event shall work be
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F811

F.812

F.813

F.814
F.8.15

F9

F.10

F.10.1

F.10.2

F.10.3

F.10.4

F.10.5

performed until the required certificates of insurance have been furnished. The
insurance shall provide for 30 day’ s prior written notice to be given to the District in
the event coverage is substantially changed, canceled or non-renewed. |If the
insurance provided is not in compliance with all the requirements herein, the District
maintains the right to stop work until proper evidence is provided.

Commercial General Liability Insurance, $1,000,000 limits per occurrence,
District added as an additional insured.

Automobile Liability Insurance, $1,000,000 per occurrence combined single limit.
Worker’ s Compensation Insurance according to the statutes of the District of
Columbia, including Employer’ s Liability, $100,000 per accident for injury, $100,000
per employee for disease, $500,000 policy limit disease.

Umbrella/ Excess Liability Insurance $5,000,000 limits per occurrence.
Professional Liability Insurance, $1,000,000 limits per claim (note: such insurance
istypically called medical malpractice insurance for doctors, professiona liability

insurance for lawyers and nurses, and errors and omissions liability insurance for all
other “ professions’ with a professional liability exposure).

Department Of L abor Wage Deter minations

The Provider is bound by the U.S. Department of Labor Wage Determination No. 1994
2103, Revision No. 34, dated May 23, 2005 issued by the U.S. Department of Labor in
accordance with the Service Contract Act of 1965, as amended (41 U.S.C. 351-58), and
incorporated into this contract as Attachment4. The applicable U.S. Department of Labor
Wage Determinations for the regions in which the contract services are provided shall bind
contractors located in regions not bound by the above stated Wage Determination.

LIVING WAGE ACT OF 2006

Except as described in F.12.8 below, the Contractor shall comply with Title | of the Way
to Work Amendment Act of 2006, effective June 8, 2006 (D.C. Law 16-118, D.C. Officid
Code §2-220.01 et seq.) (“Living Wage Act of 2006"), for contracts for servicesin the
amount of $100,000 or more in a 12-month period.

The Contractor shall pay its employees and subcontractors who perform services under the contract no less
than the current living wage published on the OCP website at www.ocp.dc.gov.

The Contractor shall include in any subcontract for $15,000 or more a provision requiring the subcontractor
to pay its employees who perform services under the contract no less than the current living wage rate.

The Department of Employment Services may adjust the living wage annually and the OCP will publish the
current living wage rate on its website at www.ocp.dc.gov.

The Contractor shall provide a copy of the Fact Sheet attached as J._ to each employee and subcontractor who
performs services under the contract. The Contractor shall also post the Notice attached asJ._in a
conspicuous place in its place of business. The Contractor shall include in any subcontract for $15,000 or
more a provision requiring the subcontractor to post the Notice in a conspicuous place in its place of business.
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F.10.6

The Contractor shall maintain its payroll records under the contract in the regular course of business for a
period of at least three (3) years from the payroll date, and shall include this requirement in its subcontracts
for $15,00 or more under the contract.

F.10.7 The payment of wages required under the Living Wage Act of 2006 shall be consistent with

F.10.8

and subject to the provisions of D.C. Official Code §32-1301 et seq.
The requirements of the Living Wage Act of 2006 do not apply to:

(1) Contracts or other agreements that are subject to higher wage level determinations
required by federal law;

(2) Existing and future collective bargaining agreements, provided, that the future
collective bargaining agreement results in the employee being paid no less than the
established living wage;

(3) Contracts for electricity, telephone, water, sawer or other services provided by a
regulated utility;

(4) Contracts for services needed immediately to prevent or respond to a disaster or
eminent threat to public health or safety declared by the Mayor;

(5) Contracts or other agreements that provide trainees with additional services including,
but not limited to, case management and job readiness services, provided that the trainees
do not replace employees subject to the Living Wage Act of 2006;

(6) An employee under 22 years of age employed during a school vacation period, or
enrolled as a full-time student, as defined by the respective institution, who is in high
school or at an accredited institution of higher education and who works less than 25 hours
per week; provided that he or she does not replace employees subject to the Living Wage
Act of 2006;

(7) Tenants or retail establishments that occupy property constructed or improved by
receipt of government assistance from the District of Columbia; provided, that the tenant or
retail establishment did not receive direct government assistance from the District;

(8) Employees of nonprofit organizations that employ not more than 50 individuals and
qualify for taxation exemption pursuant to section 501(c)(3) of the Internal Revenue Code
of 1954, approved August 16, 1954 (68A Stat. 163; 26 U.S.C. § 501(c)(3);

(9) Medicaid provider agreements for direct care services to Medicaid recipients, provided,
that the direct care service is not provided through a home care agency, a community
residence facility, or a group home for mentally retarded persons as those terms are defined
in section 2 of the Health-Care and Community Residence

Facility, Hospice, and Home Care Licensure Act of 1983, effective February 24, 1984
(D.C. Law 5-48; D.C. Official Code § 44-501); and

(10) Contracts or other agreements between managed care organizations and the Health
Care Safety Net Administration or the Medicaid Assistance Administration to provide
health services.

F.10.9 The Mayor may exempt a contractor from the requirements of the Living Wage Act of

F.l1

2006, subject to the approval of Council, in accordance with the provisions of Section 109
of the Living Wage Act of 2006.

Special |ndemnity

The following provision supplements Section 10 of the Standard Contract Provisions:

The Provider shall indemnify and hold harmless the District and al its officers, agents and
25



Therapeutic Family Homes

DCJZ-2007-H-002
servants acting within the scope of their official duties against any and all assessments,
fines or monetary penalties that may be imposed on the District by order or judgment of
any court of competent jurisdiction, or required pursuant to the terms of a consent order,
the Jerry M. Consent Decree or a consent agreement, as a consequence or result of any act,
omission or default of the Provider, its employees, agents or subcontractorsin the
performance of, or in connection with, any work required or performed under this Human
Care Agreement.

F.12 HIPAA PRIVACY COMPLIANCE

F.12.1 Definitions
(a) Business Associate. "Business Associate” shall mean [Insert Contractor’ s
Name]

(b) Covered Entity. "Covered Entity" shall mean District of Columbia s
Department of Y outh Rehabilitation Services Administration.

(c) Designated Record Set means:
1. A group of records maintained by or for Covered Entity that is:

(i) Themedical records and billing records about individuals maintained by
or for a covered health care provider;

(i) The enrollment, payment, claims adjudication, and case or medical

management record systems maintained by or for a health plan; or

(iii) Used, in whole or in part, by or for Covered Entity to make decisions
about individuals.

2. For purposes of this paragraph, the term record means any items, collection, or
grouping of information that includes Protected Health Information and is
maintained, collected, used, or disseminated by or for Covered Entity.

(d) Individual shall have the same meaning as the term "individua" in 45 CFR
164.501 and shall include a person who qualifies as a personal representative in accordance
with 45 CFR 164.502(g).

(e) Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 CFR part 160 and part 164, subparts A and E.

(f) Protected Health Information. "Protected Health Information™ shall have the same
meaning as the term "protected health infomation" in 45 CFR 164.501, limited to the
information created or received by Business Associate from or on behalf of Covered Entity.

(9) Required By Law. "Required By Law" shall have the same meaning as the term
"required by law" in 45 CFR 164.501.

(h) Secretary. "Secretary" shall mean the Secretary of the Department of Health and
Human Services or his designee.

(2) Obligations and Activities of Business Associate
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(8) Business Associate agrees to not use or disclose Protected Health Information other
than as permitted or required by this HIPAA Privacy Compliance Clause (this Clause) or as
Required By Law.

(b) Business Associate agrees to use appropriate safeguards to prevent use or
disclosure of the Protected Health Information other than as provided for by this Clause.

(c) Business Associate agrees to mitigate, to the extent practicable, any harmful effect
that is known to Business Associate of a use or disclosure of Protected Health Information
by Business Associate in violation of the requirements of this Clause.

(d) Business Associate agrees to report to Covered Entity any use or disclosure of the
Protected Health Information not provided for by this Clause of which it becomes aware.

(e) Business Associate agrees to ensure that any agent, including a subcontractor, to
whom it provides Protected Health Information received from, or created or received by
Business Associate on behalf of Covered Entity, agrees to the same restrictions and
conditions that apply through this Agreement to Business Associate with respect to such
information.

(f) Business Associate agrees to provide access, at the request of Covered Entity, and in
the time and manner mutually agreed to, to Protected Health Information in a Designated
Record Set, to Covered Entity or, as directed by Covered Entity, to an Individual in order to
meet the requirements under 45 CFR 164.524.

(g) Business Associate agrees to make any amendment(s) to Protected Health
Information in a Designated Record Set that Covered Entity directs or agrees to pursuant to
45 CFR 164.526 at the request of Covered Entity or an Individual.

(h) Business Associate agrees to make internal practices, books, and records, including
policies and procedures and Protected Health Information, relating to the use and disclosure
of Protected Health Information received from, or created or received by Business
Associate on behalf of, Covered Entity, available to the Covered Entity, or to the Secretary,
in atime and manner mutually agreed to or designated by the Secretary, for purposesof the
Secretary determining Covered Entity's compliance with the Privacy Rule.

(i) Business Associate agrees to document such disclosures of Protected Health
Information and information related to such disclosures as would be required for Covered
Entity to respond to arequest by an Individual for an accounting of disclosures of Protected
Health Information in accordance with 45 CFR 164.528.

() Business Associate agrees to provide to Covered Entity or an Individual, in time and
manner mutually agreed to, information collected in accordance with Section (i) above, to
permit Covered Entity to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with 45 CFR 164.528.

(3) Permitted Uses and Disclosures by Business Associate
(a) Refer to underlying services agreement:

Except as otherwise limited in this Clause, Business Associate may use or disclose
Protected Health Information to perform functions, activities, or services for, or on behalf

of, Covered Entity as specified in this Contract, provided that such use or disclosure would
not violate the Privacy Rule if done by Covered Entity or the minimum necessary policies

and procedures of Covered Entity.
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(b) Except as otherwise limited in this Clause, Business Associate may use Protected
Health Information for the proper management and administration of the Business
Associate or to carry out the legal responsibilities of the Business Associate.

(c) Except as otherwise limited in this Clause, Business Associate may disclose
Protected Health Information for the proper management and administration of the
Business Associate, provided that disclosures are Required By Law, or Business Associate
obtains reasonable assurances from the person to whom the information is disclosed that it
will remain confidential and used or further disclosed only as Required By Law or for the
purpose for which it was disclosed to the person, and the person notifies the Business
Associate of any instances of which it is aware in which the confidentidity of the
information has been breached.

(d) Except as otherwise limited in this Clause, Business Associate may use Protected
Health Information to provide Data Aggregation services to Covered Entity as permitted by
45 CFR 164.504(e)(2)(i)(B).

(e) Business Associate may use Protected Health Information to report violations of law

to appropriate Federal and State authorities, consistent with § 164.502(j) (1).
(4) Obligations of Covered Entity

(a) Covered Entity shall notify Business Associate of any limitation(s) in its notice of

privacy practices of Covered Entity in accordance with 45 CFR 164.520, to the extent that
such limitation may affect Business Associate's use or disclosure of Protected Health
Information.

(b) Covered Entity shall notify Business Associate of any changesin, or revocation of,
permission by Individual to use or disclose Protected Health Information, to the extent that
such changes may affect Business Associate's use or disclosure of Proiected Health
Information.

(c) Covered Entity shall notify Business Associate of any restriction to the use or
disclosure of Protected Health Information that Covered Entity has agreed to in accordance
with 45 CFR 164.522, to the extent that such restriction may affect Business Associate's
use or disclosure of Protected Health Information.

(5) Permissible Requests by Covered Entity

Covered Entity shall not request Business Associate to use or disclose Protected Health
Information in any manner that would not be permissible under the Privacy Rule if done by
Covered Entity.

(6) Term and Termination

(a) Term. The requirements of this HIPAA Privacy Compliance Clause shall be
effective as of the date of contract award, and shall terminate when al of the Protected

Health Information provided by Covered Entity to Business Associate, or created or
received by Business Associate on behalf of Covered Entity, is destroyed or returned to

Covered Entity, or, if it isinfeasible to return or destroy Protected Health Information,

protections are extended to such information, in accordance with the termination provisions
in this Section.
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F.13

(b) Termination for Cause. Upon Covered Entity's knowledge of a material breach of
this Clause by Business Associate, Covered Entity shall either:

(1) Provide an opportunity for Business Associate to cure the breach or end the
violation and terminate the contract if Business Associate does not cure the breach or end
the violation within the time specified by Covered Entity;

(2) Immediately terminate the contract if Business Associate has breached a material
term of this HIPAA Privacy Compliance Clause and cure is not possible; or

(3) If neither termination nor cure is feasible, Covered Entity shall report the violation
to the Secretary.

(c) Effect of Termination.

(1) Except as provided in paragraph (2) of this section, upon termination of the
contract, for any reason, Business Associate shall return or destroy all Protected Health
Information received from Covered Entity, or created or received by Business Associate on
behalf of Covered Entity. This provision shall apply to Protected Health Information that is
in the possession of subcontractors or agents of Business Associate. Business Associate
shall retain no copies of the Protected Health Information.

(2) In the event that Business Associate determines that returning or destroying the
Protected Health Information is infeasible, Business Associate shall provide to Covered

Entity notification of the conditions that make return or destruction infeasible. Upon
determination by the Contracting Officer that return or destruction of Protected Health
Information is infeasible, Business Associate shall extend the protections of this Agreement
to such Protected Health Information and limit further uses and disclosures of such
Protected Health Information to those purposes that make the return or destruction

infeasible, for so long as Business Associate maintains such Protected Health Information.

(7) Miscellaneous

(a) Regulatory References. A reference in this Clause to a section in the Privacy Rule
means the section as in effect or as amended.

(b) Amendment. The Parties agree to take such action as is necessary to amend this
Clause from time to time as is necessary for Covered Entity to comply with the
requirements of the Privacy Rule and the Health Insurance Portability and Accountability
Act of 1996, Public Law No. 104-191.

(c) Survival. The respective rights and obligations of Business Associate under Section
(6) of this Clause and Sections 9 ard 20 of the Standard Contract Provisions for use with
District of Columbia Government Supply and Services Contracts, effective April 2003,
shall survive termination of the contract.

(d) Interpretation. Any ambiguity in this Clause shall be resolved to permit Covered
Entity to comply with the Privacy Rule.

Accessto Records

F.13.1  The Provider shall retain all case records, financia records, supporting
documents, statistical records, and any other documents (including electronic
storage media) pertinent to the human care agreement for a period of five (5)
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years after termination of the human care agreement, or if an audit has been
initiated and audit findings have not been resolved at the end of five (5) years,
the records shall be retained until resolution of the audit finings or any
litigation which may be based on the terms of the contract.

F.13.2  TheProvider shal assure that these recordsshall be subject at all reasonable
times to inspection, review, or audit by Federal, District, or other personnel
duly authorized by the Contracting Officer.

F.133 Persons duly authorized by the Contracting Officer shall have full accessto

and the right to examine any of the Provider’ s human care agreement and
related records and documents, regardless of the form in which kept, at al
reasonable times for as long as records are retained.

F.14 Qrder of Precedence Clause

F.141

F.14.2

F.14.3

F.144

F.145

F.15

Disputes regarding any inconsistency between this Agreement and other documents shall
be resolved by giving precedence in the following order:

The Human Care Agreement including, the Contractor Qualifications Record

completed by the Provider, service rates and applicable documents incorporated by
referencein C.3.

Government of the District of Columbia Standard Contract Provisions for use with
the District of Columbia Government Supply and Services Contracts dated
November 2004, located at www.ocp.dc.gov.

The Provider’ s program description

The Attachments as specified and listed in Sections F.15 and F.16.

Task Order or Purchase Order

Attachments

The following attachments are included and incorporated by reference into this Agreement.

1.

Human Care Agreement Qualification Record which is incorporated into this
Human Care Agreement as Attachment 1.

Department of Y outh Rehabilitation Services Absconder Report (Applicable to
Providers located in the District only) Agreement Betweenthe Superior Court,
Metropolitan Police Department, the Corporation Counsel, the LaShawn General
Receivership on Behalf of the Child and Family Services Agency of the Department
of Human Serviceswhich is incorporated into this Human Care Agreement as
Attachment 2 .
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F.16

3.

DYRS Policy and Procedure, Procedures for Reporting Unusual Incidents, ) which
is incorporated into this Human Care Agreement as Attachment 3

U.S. Department of Labor Wage Determination No. 1994-2103, Revision No. 34,
dated May 23, 2005 Record which is incorporated into this Human Care

Agreement as Attachment 4
27 DCMR 8§ 1905.6, providing the criteria for a determination of responsibility of

potential providers which is incorporated into this Human Care Agreement as
Attachment 5

Lncorporated Attachments =~ (The following forms, located at www.ocp.dc.gov
under “ Solicitation Attachments’:

Government of the District of Columbia Standard Contract Provisions for use with
the District of Columbia Government Supply and Services Contracts dated
November 2004, which is incorporated into this Human Care Agreement

Local, Smal and Disadvantaged Business Enterprise Certification Package.

Office of Tax and Revenue, Office of the Chief Financial Officer, Tax Certification
and FR500 Combined Business Tax Registration Application

Equal Employment Opportunity Compliance documents, including Mayor’ s Order
85-85, dated June 10, 1985.

First Source Employment Agreement.
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WAGE DETERMINTION 94-2103

REVISION 35, DATED 5/23/06



94-2103 DC, DI STRI CT-W DE
WAGE DETERM NATI ON NO 94-2103 REV (35) AREA: DC, DI STRI CT-W DE

HEALTH AND WELFARE LEVEL - | NSURANCE ONLY **OTHER WELFARE LEVEL WD: 94- 2104

R I R I R I R R R R S R I R I I I R R R I R R R R I R

REG STER OF WAGE DETERM NATI ONS UNDER | U. S. DEPARTMENT OF LABOR

THE SERVI CE CONTRACT ACT EMPLOYMENT STANDARDS ADM NI STRATI ON
By direction of the Secretary of Labor WAGE AND HOUR DI VI SI ON
WASHI NGTON D. C. 20210

Wage Determ nation No.: 1994-2103
Revi sion No.: 35
Date OF Revi sion: 05/23/2006

WIlliam W Gross Di vi si on of
Director Wage Deterninations

States: District of Colunbia, Maryland, Virginia

Area: District of Colunbia Statew de

Maryl and Counties of Calvert, Charles, Frederick, Mntgomery, Prince George's,
St

Mary' s

Virginia Counties of Alexandria, Arlington, Fairfax, Falls Church, Fauquier

Ki ng

George, Loudoun, Prince Wlliam Stafford

**Fringe Benefits Required Foll ow the Cccupational Listing**

OCCUPATI ON CODE - TITLE M NI MUM WAGE RATE
01000 - Administrative Support and Clerical Occupations
01011 - Accounting Cerk | 12.16
01012 - Accounting Clerk 1|1 12. 86
01013 - Accounting Clerk |11 14. 89
01014 - Accounting Clerk IV 16. 65
01030 - Court Reporter 17. 02
01050 - Dispatcher, Mtor Vehicle 16. 50
01060 - Docunent Preparation Clerk 12. 75
01070 - Messenger (Courier) 10. 23
01090 - Duplicating Machi ne Operator 12.75
01110 - Fil m Tape Librarian 15.10
01115 - General Clerk | 11. 68
01116 - General Cerk Il 13.72
01117 - Ceneral Clerk 111 15. 32
01118 - Ceneral Cerk IV 18. 74
01120 - Housing Referral Assistant 19. 30
01131 - Key Entry Operator | 12. 67
01132 - Key Entry Operator 11 13. 82
01191 - Order derk | 14. 74
01192 - Order Cerk Il 16. 29
01261 - Personnel Assistant (Enploynment) | 13. 05
01262 - Personnel Assistant (Enploynent) I 15.10
01263 - Personnel Assistant (Enploynment) I11 17.02
01264 - Personnel Assistant (Enploynent) 1V 19. 60



01270 -
01290 -
01300 -
01311 -
01312 -
01313 -
01314 -
01315 -
01320 -
01341 -
01342 -
01400 -
01420 -
01460 -
01510 -
01520 -
01531 -
01532 -
01533 -
01611 -
01612 -
01613 -

03000 - Automatic Data Processing QOccupations

03010 -
03041 -
03042 -
03043 -
03044 -
03045 -
03071 -
03072 -
03073 -
03074 -
03101 -
03102 -
03103 -
03160 -

Production Control Ce
Rental Clerk
Schedul er, Mai nt enance
Secretary |

Secretary |1

Secretary |11
Secretary 1V

Secretary V

Service Order Dispatch
St enogr apher |

St enogr apher 11

Supply Techni ci an
Survey Worker (Interv

Swi t chboard Oper at or - Recepti oni st

Test Exam ner

Test Proctor
Travel Cerk
Travel Clerk 1|1
Travel Clerk |11
Word Processor
Word Processor |
Word Processor 111

Conmput er
Conmput er
Conmput er
Conmput er
Conmput er
Conmput er
Comput er
Comput er
Conmput er
Conmput er
Conmput er
Conmput er
Conmput er

Peri phera

rk

er

ewer)

Dat a Li brari an

Operator |
Operator 11
Operator 11
Operator 1V
Operator V
Programer |
Programer |
Programer |

)
1)
I (1)

Programer 1V (1)

Systens Analy
Systens Analy
Systens Analy

st | (1)

st 1l (1)
st 111 (1)
Equi pnent Oper at or

05000 - Autonotive Service Cccupations

05005 - Autonotive Body Repairer

05010 -
05040 -
05070 -
05100 -
05130 -
05160 -
05190 -
05220 -
05250 -
05280 -
05310 -
05340 -
05370 -
05400 -

07000 - Food Preparation and Service Cccupations

Aut onotive G ass Installer
Aut onpti ve Wor ker

El ectrician, Automptiv
Mobi | e Equi pnent Servi cer
Mot or Equi prent Met al
Mot or Equi prent Met al
Mot or Vehi cl e Mechanic
Mot or Vehi cl e Mechani ¢ Hel per

Mot or Vehi cl e Uphol stery Worker

Mbt or Vehicle Wecker

Pai nt er,
Radi at or

Aut onoti ve

e

Mechani c
Wor ker

Repair Speci al i st
Tire Repairer
Transmni ssion Repair Sp

eci al i st

(not set) - Food Service Worker

07010 -
07041 -

Baker
Cook |

Fi ber gl ass

18.
15.
15.
16.
17.
19.
21.
23.
15.
15.
16.
21.
16.
12.
17.
17.
11.
12.
13.
12.
15.
17.

15.
15.
17.
18.
21.
23.
19.
23.
27.
27.
27.
27.
27.
15.

22.

17

17

12

89
42
26
11
31
30
45
75
82
15
47
45
43
06
31
31
63
49
41
75
10
02

10
10
02
89
09
35
64
33
62
62
62
62
62
10

73

. 88
17.
18.
15.
19.
17.
20.
16.
. 88
17.
18.
17.
14.
19.

88
95
69
98
88
07
81

88
95
88
43
98

.91
. 25
11.
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07042
07070
07130
07250
09000 -
09010
09040
09070
09100
09110
09130
11030 -
11030
11060
11090
11121
11122
11150
11210
11240
11270
11300
11330
11360
12000 -
12020
12040
12071
12072
12073
12100
12130
12160
12190
12221
12222
12223
12224
12250
12280
12311
12312
12313
12314
12315
12316
13000 -
13002
13011
13012
13013
13041
13042
13043
13047
13050
13071

- Cook 11

- Di shwasher

- Meat Cutter

- Waiter/VWaitress

Furni ture Mi ntenance and Repair
- Electrostatic Spray Painter
- Furniture Handl er

- Furniture Refinisher

- Furniture Refinisher Hel per
- Furniture Repairer, M nor

- Uphol sterer

General Services and Support Cccupations

- Cl eaner, Vehicles

- El evat or Operator

- Gardener

- House Keeping Aid I
- House Keeping Aid Il
- Janitor

- Laborer, Grounds Miintenance
- Maid or Houseman

- Pest Controller

- Refuse Coll ector

- Tractor Operator

- W ndow Cl eaner

Heal th Occupati ons

- Dental Assistant

- Enmergency Medical Technician (EMI)/ Paranedi c/ Anbul ance Driver

- Licensed Practical Nurse |

- Licensed Practical Nurse I

- Licensed Practical Nurse II1

- Medi cal Assistant

- Medi cal Laboratory Technician
- Medical Record Cerk

- Medi cal Record Technician

- Nursing Assistant |
- Nursing Assistant |
- Nursing Assistant |
- Nursing Assistant |
- Pharmacy Technici an
- Phl ebot om st

- Regi stered Nurse
- Registered Nurse
- Registered Nurse
- Registered Nurse
- Registered Nurse |
- Registered Nurse |V

Informati on and Arts Cccupations
- Audi ovi sual Librarian

- Exhibits Specialist I

- Exhibits Specialist 11

- Exhibits Specialist Il
- Illustrator |

- Illustrator Il

- Illustrator |11

- Librarian

- Library Techni cian

- Phot ographer |

I
I
\Y

I
Il
I'l, Specialist
11

I,

Cccupati ons

Anest het i st

12.
.76
16.
.59

18.
12.
18.
13.
16.
18.

12

16.
15.
15.
.79
19.
12.
16.
14.
16.
.32
10.
11.
13.
13.
13.
24.
29.
29.
35.
35.
42.

17

20.
17.
23.
28.
18.
23.
28.
24.
17.
14.

79

07

05
55
05
85
01
05

. 67
.79
14.
.97
10.
10.
11.
.97
.49
11.
14.
10.

27

77
12
65

69
00
51

90
83
86

92
94
32
96
47

48
94
40
02
40
92
47
47
65
65
73

85
98
33
07
73
42
82
54
18
67



13072
13073
13074
13075
15000 -
15010
15030
15040
15070
15090
15100
15130
15160
15190
15220
15250
19000 -
19010
19040
21000 -
21010
21020
21030
21040
21050
21071
21080
21100
21130
21140
21150
21210
21400
23000 -
23010
23040
23050
23060
23070
23100
23120
23125
23130
23140
23160
23181
23182
23183
23260
23290
23310
23340
23370
23400
23430
23440
23460

- Phot ographer 11

- Phot ographer 111

- Phot ographer 1V

- Phot ographer V

Laundry, Dry Cleaning, Pressing and Rel ated Cccupati ons
- Assenbl er

- Counter Attendant

- Dry C eaner

- Finisher, Flatwork, Mchine

- Presser, Hand

- Presser, Machine, Drycleaning

- Presser, Machine, Shirts

- Presser, Machine, Waring Apparel, Laundry
- Sewi ng Machi ne Operat or

- Tailor

- Washer, Machine

Machi ne Tool Operation and Repair Cccupations
- Machi ne- Tool Operator (Tool roon)

- Tool and Die Mker

Mat eri al Handl i ng and Packi ng Occupati ons

- Fuel Distribution System Operator

- Material Coordinator

- Material Expediter

- Material Handling Laborer

- Oder Filler

- Forklift Operator

- Production Line Wirker (Food Processing)

- Shi ppi ng/ Recei ving C erk

- Shi ppi ng Packer

- Store Worker |

- Stock Clerk (Shelf Stocker; Store Worker 11)
- Tools and Parts Attendant

- Warehouse Speci al i st

Mechani cs and Mai ntenance and Repair Occupations
- Aircraft Mechanic

- Aircraft Mechani c Hel per

- Aircraft Quality Control |nspector

- Aircraft Servicer

- Aircraft Wrker

- Appliance Mechanic

- Bicycle Repairer

- Cable Splicer

- Carpenter, Mintenance

- Carpet Layer

- Electrician, Mintenance

- Electronics Technician, Mintenance

- Electronics Technician, Mintenance |

- Electronics Technician, Mintenance ||

- Fabric Worker

- Fire Alarm System Mechani c

- Fire Extinguisher Repairer

- Fuel Distribution System Mechanic

- General Maintenance Worker

- Heating, Refrigeration and Air Conditioning Mechanic
- Heavy Equi prment Mechanic

- Heavy Equi pment Oper at or

- Instrument Mechanic

e
© N ®00®OO®m

18.
. 05

19.
19.
19.
11.
13.
16.
15.
13.
13.
. 06
13.
16.
16.

22.
14.
23.
17.
18.
18.
14.
24.
18.
17.
22.
19.
21.
23.
16.
19.
15.
21.
17.
20.
19.
20.
19.

.18
.52
. 05
.15

.71
.71

94
71
71
71
71
71

.73
.43

31

95

38
05
05
50
21
04
93
15
15

05
99
04

24
71
43
82
09
95
43
68
95
80
59
42
92
87
61
98
69
05
28
87
98
76
98



23470
23500
23530
23550
23580
23640
23700
23740
23760
23790
23800
23820
23850
23870
23890
23910
23930
23931
23950
23960
23965
23970
23980
24000 -
24570
24580
24600
24630
25000 -
25010
25040
25070
25190
25210
27000 -

- Laborer

- Locksnith

- Machi nery Mai ntenance Mechanic
- Machi ni st, Mai ntenance

- Mi ntenance Trades Hel per

- MIIlwight

- Ofice Appliance Repairer

- Painter, Aircraft

- Painter, Maintenance

- Pipefitter, Mintenance

- Plunber, Maintenance

- Pneudraulic Systems Mechanic

- Rigger

- Scal e Mechanic

- Sheet-Metal Worker, Mintenance
- Smal |l Engi ne Mechanic

- Tel ecomuni cati on Mechanic

- Tel ecomuni cati on Mechanic |

- Tel ephone Li neman

- Wel der, Conbination, Mintenance
- Well Driller

- Woodcraft Worker

- Whodwor ker

Per sonal Needs QCccupations

- Child Care Attendant

- Child Care Center Clerk

- Chore A d

- Hormemaker

Pl ant and System Operati on Occupations
- Boiler Tender

- Sewage Pl ant Operator

- Stationary Engineer

- Ventilation Equi pment Tender

- Water Treatnment Plant Operator
Protective Service Qccupations

(not set) - Police Oficer

27004
27006
27010
27040
27070
27101
27102
28000 -
28010
28020
28030
28040
28050
29000 -
21150
29010
29011
29012
29023
29024
29025

- Alarm Monitor

- Corrections Oficer

- Court Security O ficer

- Detention Oficer

- Firefighter

- Guard

- Guard |

St evedori ng/ Longshor emen Occupati ons

- Bl ocker and Bracer

- Hatch Tender

- Line Handl er

- Stevedore

- Stevedore |

Techni cal Cccupati ons

- Graphic Artist

- Air Traffic Control Specialist, Center (2)
- Air Traffic Control Specialist, Station (2)
- Air Traffic Control Specialist, Term nal (2)
- Archeol ogi cal Techni ci an

- Archeol ogi cal Technician Il

- Archeol ogi cal Technician Il

14.
18.
20.
21.
14.
21.
18.
21.
18.
22.
20.
19.
19.
17.
19.
20.
22.
23.
22.
19.
19.
19.
15.

11.
16.
.29
16.

22.
19.
22.
15.
19.

23.
16.
18.
20.
18.
20.
11.
15.

19.
19.
19.
18.
21.

22.
32.
22.
24.
15.
. 58
21.

17

27
95
51
52
54
85
95
29
95
76
99
98
98
88
98
05
21
41
21
98
98
98
32

58
15

75

57
52
57
24
72

19
79
10
72
29
97
51
16

89
89
89
71
11

81
70
54
82
78

94



29030
29035
29040
29061
29062
29063
29064
29081
29082
29083
29084
29085
29086
29090
29100
29160
29210
29240
29361
29362
29363
29364
29390
29480
29491
29492
29493
29494
29495
29620
29621
29622
31000 -
31030
31260
31290
31300
31361
31362
31363
31364
99000 -
99020
99030
99041
99042
99043
99050
99095
99300
99310
99350
99400
99500
99510
99610
99620

Cart ographi ¢ Techni ci an

Comput er Based Training (CBT) Specialist/ Instructor
Civil Engineering Technician

Drafter |

Drafter 11

Drafter 111

Drafter 1V

Engi neeri ng Techni ci an
Engi neeri ng Techni ci an
Engi neeri ng Techni ci an
Engi neering Technici an
Engi neering Technician V

Engi neering Technician VI

Envi ronnment al Techni ci an

Flight Simulator/Instructor (Pilot)
I nstructor

Laboratory Technician

Mat hemat i cal Techni ci an
Par al egal / Legal Assi st ant
Par al egal / Legal Assi st ant
Par al egal / Legal Assi st ant
Par al egal / Legal Assi st ant
Phot oopti cs Techni ci an
Technical Witer

Unexpl oded Ordnance (UXO) Technician

Unexpl oded Ordnance (UXO Technician I

Unexpl oded Ordnance (UXO Technician |1

Unexpl oded (UXO) Safety Escort

Unexpl oded (UXO) Sweep Personne

Weat her Observer, Senior (3)

Weat her Observer, Combi ned Upper Air and Surface Progranms (3)
Weat her Cbserver, Upper Air (3)

I
I
\Y

<— -

Transportation/ Mbile Equi pment Operation Occupations

Bus Driver

Par ki ng and Lot Attendant
Shuttl e Bus Driver

Taxi Driver

Truckdriver, Light Truck
Truckdriver, Medium Truck
Truckdriver, Heavy Truck
Truckdriver, Tractor-Trailer
scel | aneous Cccupations

Ani mal Car et aker

Cashi er

Car ni val Equi pnent Oper at or
Carni val Equi pnent Repairer
Carni val Worker

Desk Clerk

Enmbal mer

Li f eguard

Mortician

Park Attendant (Aide)

Phot of i ni shing Worker (Photo Lab Tech., Darkroom Tech)
Recreati on Speci al i st
Recycl i ng Wor ker

Sales Clerk

School Crossing Guard (Crosswal k Attendant)

23.
31.
22.
14.
16.
18.
23.
17.
19.
22.
27.
33.
40.
21.
36.
26.
18.
23.
20.
24,
30.
36.
23.
28.
20.
25.
30.
20.
20.
21.
18.
18.

15.
.62
13.
12.
13.
17.
18.
18.

10.
.82
12.
13.
.31
.78
19.
10.
24.
13.
11.
16.
15.
.08
11.

11

33
26
19
31
57
53
33
67
84
54
49
62
67
22
95
54
56
70
03
82
35
73
33
55
78
14
13
78
78
32
30
30

95

45
71
89
09
40
40

47

35
30

79
92
77
71
12
99
47

37



99630 - Sport O ficial 11. 24

99658 - Survey Party Chief (Chief of Party) 18. 39
99659 - Surveying Technician (Instr. Person/Surveyor Asst./lnstr.) 17. 48
99660 - Surveying Aide 11.43
99690 - Swi mm ng Pool Operator 13.93
99720 - Vendi ng Machi ne Attendant 10. 73
99730 - Vendi ng Machi ne Repairer 13.93
99740 - Vendi ng Machi ne Repairer Hel per 11. 34

ALL OCCUPATI ONS LI STED ABOVE RECEI VE THE FOLLOW NG BENEFI TS:
HEALTH & WVELFARE: $3.01 per hour or $120.40 per week or $521.73 per nonth

VACATI ON: 2 weeks paid vacation after 1 year of service with a contractor or
successor; 3 weeks after 5 years, and 4 weeks after 15 years. Length of service
i ncl udes the whole span of continuous service with the present contractor or
successor, wherever enployed, and with the predecessor contractors in the
performance of simlar work at the same Federal facility. (Reg. 29 CFR 4.173)

HOLI DAYS: A mini mum of ten paid holidays per year: New Year's Day, Martin

Lut her

King Jr.'s Birthday, Washington's Birthday, Menorial Day, |ndependence Day,

Labor Day, Col unbus Day, Veterans' Day, Thanksgiving Day, and Christmas Day. (A
contractor may substitute for any of the naned holidays another day off with pay
in

accordance with a plan comunicated to the enpl oyees involved.) (See 29 CFR
4.174)

THE OCCUPATI ONS WHI CH HAVE PARENTHESES AFTER THEM RECEI VE THE FOLLOW NG BENEFI TS
(as
nunber ed) :

1) Does not apply to enpl oyees enployed in a bona fide executive,

adm nistrative,

or professional capacity as defined and delineated in 29 CFR 541. (See CFR
4. 156)

2) APPLI CABLE TO Al R TRAFFI C CONTROLLERS ONLY - NI GHT DI FFERENTI AL: An

enpl oyee is

entitled to pay for all work perfornmed between the hours of 6:00 P.M and 6:00
A M

at the rate of basic pay plus a night pay differential amunting to 10 percent
of

the rate of basic pay.

3) WEATHER OBSERVERS - NI GHT PAY & SUNDAY PAY: If you work at night as part of
a

regul ar tour of duty, you will earn a night differential and receive an
addi ti ona
10% of basic pay for any hours worked between 6pm and 6am |If you are a full-

time



enpl oyed (40 hours a week) and Sunday is part of your regularly schedul ed

wor kweek,

you are paid at your rate of basic pay plus a Sunday prem um of 25% of your
basi c

rate for each hour of Sunday work which is not overtinme (i.e. occasional work on
Sunday outside the normal tour of duty is considered overtine work).

HAZARDOUS PAY DI FFERENTI AL: An 8 percent differential is applicable to enployees
enployed in a position that represents a high degree of hazard when working with
or

in close proximty to ordi nance, explosives, and incendiary materials. This

i ncl udes work such as screening, blending, dying, mxing, and pressing of
sensitive

ordance, explosives, and pyrotechnic conpositions such as |ead azide, black
powder

and phot ofl ash powder. All dry-house activities involving propellants or
explosives. Denilitarization, nodification, renovation, denolition, and

mai nt enance

operations on sensitive ordnance, explosives and incendiary materials. Al
operations involving regrading and cleaning of artillery ranges.

A 4 percent differential is applicable to enpl oyees enployed in a position that
represents a | ow degree of hazard when working with, or in close proximty to
ordance, (or enployees possibly adjacent to) explosives and incendiary materials
whi ch involves potential injury such as |aceration of hands, face, or arms of

t he

enpl oyee engaged in the operation, irritation of the skin, mnor burns and the
like; miniml damage to i medi ate or adjacent work area or equi pment bei ng used.
Al

operations involving, unloading, storage, and hauling of ordance, explosive, and
i ncendi ary ordnance material other than small arms anmunition. These
differentials

are only applicable to work that has been specifically designated by the agency
for

ordance, explosives, and incendiary material differential pay.

** UNI FORM ALLOWANCE **

If enployees are required to wear uniforms in the performance of this contract
(either by the ternms of the Governnent contract, by the enployer, by the state
or

local law, etc.), the cost of furnishing such unifornms and naintaining (by

| aundering or dry cleaning) such uniforns is an expense that nay not be borne by
an

enpl oyee where such cost reduces the hourly rate below that required by the wage
determ nati on. The Departnent of Labor will accept paynent in accordance with

t he

foll owi ng standards as conpli ance:

The contractor or subcontractor is required to furnish all enployees with an
adequat e nunber of unifornms without cost or to rei nburse enployees for the

act ual

cost of the uniforns. |In addition, where uniform cleaning and nmai ntenance is
made

the responsibility of the enployee, all contractors and subcontractors subject
to



this wage determ nation shall (in the absence of a bona fide collective

bar gai ni ng

agreenent providing for a different amount, or the furnishing of contrary
affirmative proof as to the actual cost), reinburse all enpl oyees for such

cl eani ng

and mai ntenance at a rate of $3.35 per week (or $.67 cents per day). However
in

t hose instances where the uniforns furnished are made of "wash and wear"
materials, may be routinely washed and dried with other personal garnments, and
do

not require any special treatment such as dry cleaning, daily washing, or
conmer ci a

| aundering in order to neet the cleanliness or appearance standards set by the
terns

of the Government contract, by the contractor, by law, or by the nature of the
wor k,

there is no requirenment that enpl oyees be reinbursed for uniform nmai ntenance
costs.

** NOTES APPLYI NG TO THI' S WAGE DETERM NATI ON **

Under the policy and guidance contained in Al Agency Menorandum No. 159, the
Wage

and Hour Division does not recognize, for section 4(c) purposes, prospective
wage

rates and fringe benefit provisions that are effective only upon such

conti ngenci es

as "approval of Wage and Hour, issuance of a wage determnination, incorporation
of

t he wage determ nation in the contract, adjusting the contract price, etc.
(The

rel evant CBA section) in the collective bargaining agreenent between (the
parties)

contai ns contingency |anguage that Wage and Hour does not recogni ze as
reflecting

"arm s I ength negotiation" under section 4(c) of the Act and 29 C.F.R 5.11(a)
of the regulations. This wage deternination therefore reflects the actual CBA
wage

rates and fringe benefits paid under the predecessor contract.

Source of COccupational Title and Descriptions:

The duties of enployees under job titles |isted are those described in the
"Service Contract Act Directory of Cccupations," Fourth Edition, January 1993,
as

anmended by the Third Suppl enment, dated March 1997, unless otherw se indicated.
Thi s

publicati on may be obtained fromthe Superintendent of Docunents, at 202-783-
3238,

or by witing to the Superintendent of Docunents, U S. Governnent Printing
Ofice,

Washi ngton, D.C. 20402. Copies of specific job descriptions may al so be
obt ai ned

fromthe appropriate contracting officer



REQUEST FOR AUTHORI ZATI ON OF ADDI TI ONAL CLASSI FI CATI ON AND WAGE RATE { St andard
Form
1444 (SF 1444)}

Conf or mance Process:

The contracting officer shall require that any class of service enployee which
is

not listed herein and which is to be enployed under the contract (i.e., the work
to

be perfornmed is not performed by any classification listed in the wage
determination), be classified by the contractor so as to provide a reasonable
relationship (i.e., appropriate |level of skill conparison) between such unlisted
classifications and the classifications listed in the wage determ nation. Such
confornmed cl asses of enployees shall be paid the nonetary wages and furni shed

t he

fringe benefits as are determned. Such conform ng process shall be initiated
by

the contractor prior to the performance of contract work by such unlisted

cl ass(es)

of enployees. The conforned classification, wage rate, and/or fringe benefits
shal

be retroactive to the commencenent date of the contract. {See Section 4.6

(O (vi)}

When nmultiple wage determinations are included in a contract, a separate SF 1444
shoul d be prepared for each wage determ nation to which a class(es) is to be
conf or med.

The process for preparing a conformance request is as foll ows:

1) When preparing the bid, the contractor identifies the need for a conforned
occupation) and conputes a proposed rate).

2) After contract award, the contractor prepares a witten report listing in
order

proposed classification title), a Federal grade equival ency (FGE) for each
proposed classification), job description), and rationale for proposed wage
rate), including information regarding the agreenment or disagreenment of the
aut horized representative of the enpl oyees involved, or where there is no
aut hori zed

representative, the enployees thenselves. This report should be submtted to
t he

contracting officer no later than 30 days after such unlisted class(es) of
enpl oyees

performs any contract work.

3) The contracting officer reviews the proposed action and pronptly submits a
report

of the action, together with the agency's reconmendations and pertinent

i nformation including the position of the contractor and the enpl oyees, to the
Wage

and Hour Division, Enploynent Standards Administration, U S. Departnent of
Labor,

for review. (See section 4.6(b)(2) of Regulations 29 CFR Part 4).

4) Wthin 30 days of receipt, the Wage and Hour Division approves, nodifies, or
di sapproves the action via transnmittal to the agency contracting officer, or



notifies the contracting officer that additional tinme will be required to
process the
request.

5) The contracting officer transnmts the Wage and Hour decision to the
contractor.

6) The contractor inforns the affected enpl oyees.

Information required by the Regul ati ons nmust be submitted on SF 1444 or bond
paper.

VWhen preparing a conformance request, the "Service Contract Act Directory of
Cccupations” (the Directory) should be used to conmpare job definitions to insure
that duties requested are not perforned by a classification already listed in

t he

wage determ nation. Renenber, it is not the job title, but the required tasks

t hat

deternine whether a class is included in an established wage deterni nation

Conf ormances may not be used to artificially split, combine, or subdivide
classifications listed in the wage determ nation



